2006 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 10,2006 8:00 am

DQCUMENT # N02000009430 Secretary of State
1. Eniity Name 02-10-2006 90022 008 ****70.00
THE L.W. LANE COLLEGE OF INTEGRATIVE MEDICINE
FOUNDATION, INC.
Principal Place of Business Maziling Address
445 N. WYMOCRE RD. 445 N. WYMORE RD.
WAL RMGIR R AL AmED
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 {10/05)
City & State City & State 4, FEl Number Applied For
03-0496387 Not Applicable
Zip Counltry Zip Country ) . $8.75 Additional
OF ANGE ORAwGE 5. Certificate o Slatus Desired m Feo Hequiredmona
6. Name and Addredd of Current Registered Agent -~ 7. Name and Address of New Registered Agent
Name -
yAELEFW%IRCASQELRB.MD Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL | Zip Code

8. The above named entty 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 obligaticns of registered agent,

14
-
SIGNATURE %W B el Michisl B ller Q&Esefe// /=2b-0 b
Slg;alu:u. typad or printed name of registered agent and e || appicable (KOTE- Rogrstered Agent signalure réqguirsd whaen renslating) DATE
9. Election Campaign Financing $5.00 mayge | - . Make Check‘Pay‘able'td 3
Trust Fund Contribution. AddedioFees | '~ Flonda Departmem of State .
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES To OFFICERS AND DIHECTORS IN 10

TITLE cb [ Delete TLE [ change L7 Addition
NAME LANE, WILLIAM | NAME
STREET ADDRESS (445 N WYMORE ROAD STREET ADDRESS
orr-s1-zr - |WINTER PARK FL 32789 CITY-5T-2IP
TITLE P [ petete TITLE [O Change {7 Addition
NAME MILLER, MICHAEL B NAME
STREET ADDRESS (445 WYMORE RD. STREFT ADDRESS
CITY-ST-21P WINTER PARK FL 32789 N ) ) CiTY-S1-2P
TITLE VD O Delete TITLE [¥Change (] Addition
NAME CHEESMAN, DAVID A NAME
STAEET ADDRESS | 445 N WYMORE ROAD STREET ADDRESS
CITY-5T-21F WINTER PARK FL 32789 CiTY-ST-2IF
TITLE [ Delete TLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2IP CITY-S§T-2IP
TITLE O Detete TITLE I Changs [ Addition
NAME f ” D NAME

ADDR TR R
SIREE? ADDRESS P éﬂél /0216( STREET ADDRESS
CITY-$T-2IP CITY-S¥-2IP
TITLE 7 pelete TITLE O charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12, 1 hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 trustee empowered to execute ihis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, cr on an attachment with an address, with all other like empowered.

AR INRl R TREE - W, T e //ﬂ(» Y . RS b Z-.‘—/_ e ///A/ e o AOA S om




