2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003853 Apr 26, 2000 8:00 am
ST ecretary of State
CORPORATE ALLIANCE _FOR INTEGRATIVE MEDICINE, INC 04-26.2000 JO0T8 050 “<+6] 25
Principal Place of Business Mailing Address
1258 NORTH PALM AVENUE 1258 NORTH PALM AVENUE
SARASOTA Ft. 34236-5604 SARASOTA FL 34236-5604
T v TR AN AR R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"0857981 Not Applicable
2p Country 2P Country 8. Certificate of Status Desired 0 ?8'75 ﬁ'\dditional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMES, MICHELE B Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOQTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of beth, in the state of Florida.

SIGNATURE
Slgnatura, typad or printed name of regisierad agent and titls if applicable {NOTE: Registered Agant signature requirad when reinstating) DATE
-+ 5 FILE NOW: ;. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
! FEE IS $61.25 @ Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP. 1 Delete I TITLE [ Change  [J Addition
NAME - | COOPER, JENNIFER - : NAME
STREET ADDRESS 30(] E QUALITY DH o STREET ADDRESS
CITY-ST-2IP AMERICAN FORK UT 84003 CITY-5T-2IP
me DVP O Delete TITLE [JCrange [ Addition
NAME JONES, WALTER NAME
sTreet ADDRESS | 21411 PRAIRE ST STREET ADGRESS
CITY-ST-2IP CHATSWORTH CA 91311 . CITY-ST-ZIP
TITLE . |DS T Delste TILE O change [ Addition
MAME DESANTIS, DEBBIE NAME - -
sTREET ADDRESS | 853 BROKEN SOUND PKY NW STREET ADDRESS
orv-sT-2F | BOCA RATON FL 33487 rm-S1-2P
TITLE T 7 Delete TIME O Changs [ Addition
NAME KOETHER, NATALIE ! NAME
STREET ADDRESS | 375 HUYLER ST STREET ADDRESS
emv-$-2F | SQUTH HACKENSACK NJ 07606 ciy-st1-29
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE : [ Delste TITLE [JGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this {lln 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 supplemental repgil is true an accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee, powered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an jth all o r lik mpowered

SIGNATURE: SIG r“m.@ew ED

SIGNATURE AND HPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phong #

CR2E037 (9/99)



