2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # N02000009430 Secretary of State
1. Entity Narne .
o 02-16-2005 90051 048 ****70.00

THE LW. LANE COLLEGE OF INTEGRATIVE MEDICINE
FOUNDATION, INC.
Principat Place of Business Mailing Address
WINTER PARK FL 32768 ° WINTER PARK FL 35789 0016603
T T (EMEERERREmI
YYEN M ymeze YITN Wymere prd

Suite, Apt. #, Ble. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For
Y INTER I%i(k Iz =2 ﬁ/ﬂlgz /jﬂ,{k PLORS AP 03-0496387 Not Applicable
e S Courmy — | Zip———— ———]—-Country—~ — |- e y— — g —~38:7 5 Additiohal —— |
32749 | Ocawge | 32789 Okange 5 CortcateofSas Gesied A ™ Pogpenvea
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Y Name :

MILLER’ MICHAEL B MD Slreet Address (P.O. Box Number is Not Acceptable)

445 N. WYMORE RD.
WINTER PARK FL 32789

City FL | Zip Code

8. The abaove 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
the obligations of registered agent,

SIGNATUREM W e ﬁ‘?//// .f

Siqnalura',ly:.e_q q_pmro?_na‘r?egrlegwsle(eo agant af\:_l ntle nliapplm??le o __{N_miﬁegslia? {gelxrsugna_l_u_le :uiw(ed when renilimg} o DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Addad to Fees
10. OFFICERS AND DIRECTOQS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO‘hS IN 10
e cb X Detete iLE D (X Change [ Adddlion
NAME GELDNER, R WILSON NAME LANVE, T Asttrnm
staget apoeess | 1517 E ROBINSON STREET : STREETAOORESS | 4 taspsm Af WY IIOR £ Ko Bl
crv-st-zip - |ORLANDO FL 32801-2121 ' OW-SIIP | W M Tel BPark, FL 327 39
L - (P ) Detete TiLE O change [ Addition
NAME MILLER, MICHAEL B . NAME
STREET ADDRESS | 445 WYMORE RD. STREET ADDRESS
CiTY-ST-7IP WINTER PARK FL 32789 CITY-5T-2IP
e vD ‘ (¢ Detete TITLE <D ) ) Kcraange_ [ Audition
v HARRIS, BOB L NAME CAEESM AN, DAnd A.
stReer aDDRESS {301 S BRONOUGH ST STE 200 STREETADDRESS 6’9’5 M W‘/)m LE Pond
ary-si-zp | TALLAHASSEE FL 32301 CITY-ST-ZIP Wi Terr Faet . EL 32—75'7
TILE O petets TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TLE O Delete TITLE [J change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S57-21P CITY-S1-ZIP
IMLE ] Delete TITLE [J Change [T Acdition
FAME ’ HAME
SPREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2P

12. | hereby came that tha information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Z e (5 Db, trnscent T by tp7-4rg-b44

GNATURE ANITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytene Phone #




