03061923-90017'008—$61.25—561.25 v S FILED

LS

P . e Mar 06, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
NN FIENT O _ Secretary of State
ANNUAL REPORT Sacratary of State 1 03-06-1999 90017 008 ****61 25
1999 \ / DIVISION OF GORPORATIONS !l
DOCUMENT # N98000003853 ' |
1. Caorporation Name ’ TR e nam [LUNE] ]
* 2 | minm n
CORPORATE ALLIANCE FOR INTEGRATIVE MEDICINE, INC L Aedeked VT
Principal Plate of Business Mailing Address
1258 NORTH PALM AVENUE 1258 NORTH PALM AVENUE I
S S Shuie . s ARG R
2. Principal Place of Business 2a. Malling Address 3. Date incorporated or Quatifed
1] 28] 07/01/1998
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Nurmber Applied For
= | G5 085 TAY | [Tretsepems
= C"y s Sm_a___ \ELC'W & Suate 5. Gertifcate of Status Desired (] 51-1; iﬁm’“"
Zp Couniry @ : Couty ~ | 6 Gicion Campaign Frandng - = $5.00 MayBa — |
241 [2s} 2] [30] Trust Fund Contribution o Adied to Pecs
9. Name and Address of Curreni Registered Agant 10. Name and Address of Now Registered Agent
81| Name
GRIMES, MICHELE B 82| Street Address (P.0. Box Number is Not Acceptablo)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236 &
84| City FL ]asrzm Code
11, Pursuani to the pravisions of Sections §17.0502 and 617.1508, Ficrida Statutes, the above-named fon submits this staiement for the purpose of changing (ks reglsterad

office or registered agent, or both, in the State of Florkla. Such cha: wBs$ authorized by the corporation's board of directors. | hereby accept the appointment as registered
agentl. | am familiar with, and sccept the obligations of, Section 817.0503. Flarida Statutes. :

SIGNATURE Signatuw, typed of printed name of regiiened #genl and Tile f apphcabie: TNGTE: Hogittered ADent Sgiwire MeGuired when reinatating) BATE o
12z, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| §
TME Presiden-t ) DELETE L1TME DOthenge  [JAddton |
we U |[Tennicer tooper . 200 5
smeraooress| DO B0t Quality Drve 13 STREET ADDRESS 2
ovsre [ American Eork, wT 34003 1ACIY-ST.2P &
TME D Vice Presidenst [ DELETE 21TME CoChange  [JAcdton | ©
NNV Watder Jones 2200
sreeraooress| A (1| Praivi& Stree+ 23 STREET ADORESS
wvew | fAnatsaortn A 131} 24qTY-ST2P - -
me Seare s T ‘ [ CELETE 31TmE [OChange  []Addition
NAME b Drpbie gf&n-h,% 32 NAME
STREETADORESS| R 25 B fArolken :)Du._fld P’< nNw 1.3 SYREET ADORESS

sleonsze L BRyoa Buton, EL 532?0&5?& 34.0TY-ST-2P_ . T
TIMLE /rr(a\su’re/ 41TME - - - = B R
e Nasiie 1. Kotither t2n0E
STREETADIRESS| 44,35 FUy 1€ v S+reft 43STREET ADGRESS
orvstze | Xyt EiﬂCK&f\ SACIC NI HTpblofsscnvsroe
TLE [J PELETE 51TINE [Change  [[] Addtion
NAME 52NAME
STREET ADGRESS 5.3 STREET ADDRESS
CrY-ST-2P S4CITY-5T.29
Tme [ DELETE B1TME [Ochangs [ Addition
NAME SZNAVE
SYREET ADORESS 54 STREET ADDRESS
CTY-S81-71° B4 CITY-5T-2i8 /

119.07(330), Florkda Statutes, | further certify that the information

14, 1 heraby carlify that the information sypplied with this filing does not qualify for the exemplion staled in Sey
indicated on this annual report or supplemental annual report is true and accurate and that my signalure/hall have sama legal effact as it made under oath: thet § am an
officer or direcior of the corparation or the racelver of trustee empowered to axecuta this report as rad by Chaptit 817, Florida Statutes; and that wy name appears in
Block 12 or Block 13 if changsd, of on an attachment wit an address, with all other iike empowered, %

o

SIGNATURE: ___ SIGNATURE REQUIRE

f
TURE AND TYFED OR PRINTED HA BIGNING OFFICER OR GTOR L7 v o CaryGmw Fions ¥




