2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N02000009430 - .- .~ Feb 02. 2007 08:00 AM
1. Enuly Name bJ
‘Secretary of State
THE I.W. LANE COLLEGE OF INTEGRATIVE MEDICINE
FOUNDATION, INC.
Principal Piace of Businhoss Mailing Address
445 N. WYMQRE RD. 445 N. WYMORE RD.
MEVRR AW AERE
2. Principal Placa of Business - No P.O Box # 3. Mailng Address
Suile, Apl. #, elc. Suile, Apl #, clc 1st MOORE CR2E037 (10/06)
Cily & Slato Cily & Stato 4, FEI Numbaer Applied For
03-0496387 Not Applicablo
Zp Country Zio Country 5. Cortiicato of Stalus Desirod  J, ?g'gfqﬁffgi""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
MName
M|LLER, MICHAEL B MD Slroet Address (P.C. Box Number is Nol Acceptablo)
445 N, WYMORE RD.
WINTER PARK FL 32789
City FL | Zip Codo

8. The above namad onlity submits this slatement for the purpose of changing its registered oflice or registered agen, of both, in the Stato ol Florida. | am (amiliar with, and accepl
lho obligations of rogistoraed agant

SIGNATURE /-22-0F
Sigfangde. typed or ponted mamby of et ) t aenhcable, (NOTE: Regrstarad Agenl sigrature requuaed when rewsiaing) DATE
FILE NOW: FEE IS $61.25 8. Elcclion Campaign Financing $5.00 ,;,,ay Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Conlribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i CcD O detele s O change [ Aadiion
NAME LANE, WILLIAM | HAME
SINECTADDRISS | 445 N WYMORE ROAD SIFILTADORISS | .IBD”GDB 1492749
iy-s1- 219 WINTER PARK FL 32789 Chy-81-2p g D07 -800s4~024 70,08
iifl3 P T Deiele it O change [ Addiiion
NAM: MILLER, MICHAEL B NAME
SIRLETADDRISS | 445 WYMORE RD. SIRETADDR S8
CIY-517P - WINTER PARK FL 32789 LY. 51/
i VD ] Delote nny O crange [ Addition
NAE CHEESMAN, DAVID A NAMI.
SIEIDTADDRESS 445 N WYMGRE ROAD S ETATCRESS
GIY SIAF | WINTER PARK FL 32789 Gy St P ,
i O pelete e 3 change ] Addlition
NAM! NAME
STRCE T AN 5$ SIALETADDIL 58
chy-sl-7i oIy - ST 7P
T [ potere e O change 3 Actdilion
NAML NAME
SIRFFT ANDRE 5% SIRLTT ADONY 55
Y- s1-71p ClIy-51-4F
1IME [ Delele T ] change  [] Addilion
NAM: HAME
SIREE | ADDIY S5 SIRFIT APDRFSS
CIY-s1-21p CIY-§1-71°

12. | horeby cerlily hat tha information suppliod with this fiing doos not qualify for the exemptions contained in Sectien 118, Florida Stalutes. | lurther cerlify thal the information
indicaled on this repart or supplemental reporl is truo and accurale and thal my signalturo shall have the same legal oficcl as if mado undor oalh; that | am an officer or diroctor
ol lho corporation or the receiver or trusteo empowered to exocule this reporl as required by Chapter 6817, Florida Statules; and Lhal my namo appoars in Block 10 or Block 11
if changed, or cn an atlachmont with an address, with all other like empowered.

SIGNATURE: _ Lt 7 L 070

[~27-4 2




