.

o FILED
2004 NOT ARNUAL REPORT O Feb 11,2004 8:00 am

DOCUMENT # N94000003033 Secretary of State
1. Entity Name 112 ¢ 3k e ok
NEXT STEP INSTITUTE OF INTEGRATIVE MEDICINE, 02-11-2004 90037 035 761,25
INC.
Principal Place of Business Mailing Address
1051 PORT MALABAR ROAD, N.E. 1051 PORT MALABAR ROAD, N.E.
SUITE 3 SUITE 3 J4U19110
PALM BAY, FL 32905 US PALM BAY, FL 32905 US
S v 700 0 WA
Suite, Ap1. #, elc. Suite, Apl. #, etc. 02062004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEl Number , Applied For
59-3256352 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired d ?g;g“;lﬁ: d‘nional
- - .. 6. Name and Address of Current Registerad Agent —. - ~ '7.. Name and Address of New Registered Agent -~ .- — .. -
N
OEHLER, KIM " Lisa 8. Stanley

1051 PORT MALABAR BLVD. N.E. Stoet Adagyss ( b is Not faaptapie]
SUITE 3 JQSMM?U&T NE F

PALM BAY, FL 32905
Pl Ray FL | 88805

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

the obligations of registered agent.
SIGNATURE %MQ 5/4}@7( W/ e -3/02/20051

S B!ur , fyped o printed namea of registerad agont and tite if anah le. {NOTE: Registered Agent signature required when réinstaling)
Flill;g Foo Is $61.25 : | ' 9. Election Campaign Financing - $5.00 mayBe - - Make check payable to
Due by May 1, 2004 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TLE -+ ms.&e»ﬁ- [ change 'Hmm lion
NAME WEISS, MARY C NAME iweiss !m =
STREET ADDRESS | 1051 PT MALABAR BLYD NE SUITE 3 STREET ADDRESS |} O | F‘or}- Ynodobcu 6}"& NE b
cmv-sT-2¢ | PALM BAY, FL 32905 CITY-§T-7P -mM-BQ“ ‘ FL 33%0s
TITLE D BT Delete TILE [3 Change Addition
NAME DEMPSEY. FIONA NAME wa wy M. Jordaw X
STREET ADORESS | %1051 PORT MALABAR BLVD., N.E., SUITE 6 STREETADBRESS | LY O oy Tree LOhJL
orv-st-zp | PALM BAY, FL 32905 om-5T-20 TPl vy BQ\‘ FL 32909
TME D IR Deiete TE i [ change & Ackition
nawe < — —|.KAPLAN, SCOTT PSY.D. - Iwe . . [Ryowon . Eviwny ,
STREET ADDRESS | 1581 ROBERT J. GONLON BLVD., N.E., #101 STREET ADDRESS (R DS EAS! e Ldovy
om-s-ze | PALM BAY, FL 32905 emy-sT-2p Mtlbomm L FL 339 3\[
TITLE D o Detete TILE [J Change ‘ﬂAddiiion
NAME MITCHELL, GEORGE D.O. NAME S’f‘m; ey Lisa. 8. +
STREET ADORESS | 13855 U.S. HWY. 1, SUITE 4 STREET ADDRESS |} 0§ or+ V”alabo.r SIVJ NE (a
CiTY-ST-2P SEBASTIAN, FL 32958 cIny-sT-29 - | ‘m B_a“ s ;_ QoS
THLE D KD&I&[Q TLE ' [ Change ﬂAddtlion
NAME BAILEY, DOUGLAS FATHER HAME ;(qu-’;'m onm na M.D.
STREET ADCRESS | %CAMPUS MINISTRY, 150 W. UNIVERSITY BLVD. STREET ADDRESS. [91.95” YNy ve |t £ cx%i
emv-sT-7¢ | MELBOURNE, FL 32901 om-st-ze (Y exo,, FL =RoOYH
MLE T B vetete TILE Ol changs [ Adgition
NAME OEHLER, KIM NAME
STREET ADDRESS | 1051 PT MALABAR BLVD NE, STE 3 STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32905 Cy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgpiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute 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 cther {ike empowered.

SIGNATURE: LT 2/ Q/Doo‘/ 32)-220- 5603

SIGNARIRE AND TYPED OR Wﬁfus oF OFACER OR DIRECTOR Daytime Phone #




