FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # N94000003033
1. Entity Name 04-17-2003 90189 008 ****g] .25
NEXT STEP INSTITUTE OF INTEGRATIVE MEDICINE, INC
Princigai Place of Business Mailing Address
1051 POAT MALABAR ROAD. NE. 1051 PORT MALABAR ROAD. NE.
SUFTE 3 SUHE 3
PALM BAY FL. 32905 PALM BAY FL 32905
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE I MAKING CHANGES
City & State City & State 4. FEINumber 5Q-39564R9 Applied For
Not Applicable
Zp Country B Zip o 7 ] Country N 5. Certificate of Status Desired (] ?g;;gﬂﬁgggﬁonal
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
OEHLEH’ KM Street Address (P.O. Box Number is Not Acceptable}
1051 PORT MALABAR BLVD. N.E.
SUITE 3
PALM BAY FL 32905 . ~ City FL Zip Code

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
the obligations of registered agent.

e

SIGNATURE _

Slgnature, typad or printed riame of registerad agent and title if applicable, {NOTE: Registerea Agent signature required when reinstating) DATE

i 9. Election Campaign Financing $5.00 May B Make Check Payable to -

FILE NOW: FEE IS $61.25 Trust Fung Contribution. O Added to F?;s ° Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TILE [ change T Addition
NAME WEISS, MARY C NAME
streerADDRESS | 1051 PT MALABAR BLVD NE SUITE 3 STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-5T-21P
TITLE D O Delete TITLE [l change [ Addition
NAME DEMPSEY, FIONA NAME
sTREET ADoRess | %1051 PORT MALABAFI BLVD N. E SUITE 6 STREET ADDRESS
ov-sr-20 - -1 PALMBAY FL32805 - e ~loomy-srempT I[LTUeze 0 L o T e e e _ -
TIE D O pelete TITLE [ change [ Acdition
NAME KAPLAN, SCOTT PSYD. NAME
sireer acoress | 1581 ROBERT J. CONLON BLVD., N.E., #101 STREET ADDRESS
CITY-ST- 2P PALM BAY FL 32505 CITY-ST-2IP
TITLE D . 7] pelete TITLE [3 Ghange  [] Addition
NAME MITCHELL, GEORGE D.0. NAME
sraeeTannness | 13855 U.S. HWY. 1, SUITE 4 STREET ADDRESS
CITY-ST-2P SEBASTIAN FL 32058 CITY-5T- 2P
Time D [ pelste TiE C] Change 7] Adation
NAME BAILEY, DOUGLAS FATHER NAME
staeer ooress | %CAMPUS MINISTRY, 150 W. UNIVERSITY BLVD. STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32901 CITY-5T-21P
TTLE T O Delate TITLE [l change [ Addition
HAME QOEHLER, KIM NAME
staeeranoress | 1051 PT MALABAR BLVD NE, STE 3 STREET ADDRESS
ITY-$T-21F PALM BAY FL 32905 CITY-5T-2P

12. | hereby certify that the information supplied with this ﬂllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal 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 tyistee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atjachmeryt with 3/ address, with all other like empowered.
SIGNATURE: Lﬁ‘“"‘”\h@ﬁ%‘ﬂ‘dln “Trengurer ‘/1‘1/03 324-~229-0333

'

1

CR2E037 (10/02)



