2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000009430 —.. -

. 1. Entity Name.

THE LW. LANE COLLEGE OF INTEGRATIVE MEDICINE
FOUNDATION, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90089 Q16 ****70.00

301 S BRONOQUGH ST STE 200

Streel Address {P.0. Box Number is Not Acceplabie)

Principal Place of Business Mailing Address
1517 E ROBINSON STREET 1517 E ROBINSON.STREET 1
ORLANDO FL 32801-2121 ORLANDO FL 32801-2121 2 400 44 35
SASS N Weimore Fond Yol A Miyymoece EBad
Suite, Apt. #, etc. Suite, Apt.?, alc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
M,y}-e,e /%:Q K ;Zc:?fdﬁ M&fé‘g @Rk _.ﬁzaa‘.'/b/ﬁ‘ 03-0496387 Not Apgplicable
Zio Country Zip Country . . $875 Additional
32 ?gq 08‘9/!/45 32785 o0 » 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . Name
T T i /ZZ S R—~/ I el R -1k P v,
HARRIS, BOB L 2Lie R D ichnat B 2

TALLAHASSEE FL 32301-1722

S5 A NVigmore ord

City

Zip Code
/(/f;wZ,r. BarRKE FL i §2yg¢

the obligatiens of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ .
SIGNATURE ’% Chaterl’ 4%‘&-/ Michege. 8.Mmillec mbd

Slgrature, typed or printed name of registered agent and title il appheable, (NOTE: Registered Agent signature requirsd when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE b [ Deate TILE JcChange  [] Addition
NAME GELDNER, R WILSON NAVE

smeeT poress | 1517 E ROBINSON STREET STREET ADDRESS

orv-st.zp | ORLANDO FL 32801-2121 CITY-ST-2P

TE 510 O Delete Tme [+ [ change [ Addition
NAME MILLER, MICHAEL B NAME

sTReET appress | 7100 LAKE ELLENGR DR STREET ADDRESS |6/ 5" A Ar g/ riz ekt Lo i o

cmv-st-ze | ORLANDO FL 32808 oS- RaTen Paric | A2, 32785

TLE vD [ Delete TILE [T change [ Addition
NAME - " |HARRIS,BOBL "~ T " oo ) T TNAME - - - s : --

street apoaess | 301 § BRONOUGH ST STE 200 STAEET ADGRESS

CHTY-ST-7IP TALLAHASSEE FL 32301 CITY-ST-7P

TILE 7 Delete TLE [Jchange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE O etete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2P

TITLE 1 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST- 2P CITY-ST-2P

changed. or on an attachment with an address, with all gther like empowered.

2 —
SIGNATURE: _ Zeccn”/%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if

Wichnel Bonillee my YVosty  SoR b25-6951

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RDIRECTOR

Data Daytime Phone #



