. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000003853
CORPORATE ALLIANCE FOR INTEGRATIVE MEDICINE, INC

Principal Place of Business

1258 NORTH PALM AVENUE
SARASOTA FL 34235-5604

Mailing Address

1258 NORTH PALM AVENUE
SARASOTA FL 34236-5604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 11, 2001 8:00 am &
Secretary of State

05-11-2001 90091 009 ****5] .25

AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE{ Number Apnlied For
65-0857981 Not Applicable
Zip Country Zip Country 5. Certificate of Statys Desred [ ggg?q uAi:i:c;tional
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-|= ‘GRIMES,"MICHELE B  — - ) Street Address (P.O. qu(_‘r_»lgnj_ber is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34238
. City Zip Code

FL

Slgnature, typd or prinfed name of registered agent and title if applicable

8. The above named enyity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

41910}

(NOTE: Registared Ageni signature required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

e DP. 7 Defete e D/S WChange (O Addtion | S

NAME COOQPER, JENNIFER NAME =

sTreeT Anoress | 600 E QUALITY DR. STREET ADDRESS S

cm-st-2P | AMERICAN FORK UT 84003 CITY-51-2P i

TLE DVP [ Delete TILE b I T Cehge [ Addition %

NAME JONES, WALTER NAME

streer ADDRess | 21411 PRAIRE ST STREET ADDRESS

crv-si-zp | CHATSWORTH CA 91311 CITY-ST-71P

e DS O Detete Tme B[P [Change [ Adition
e | DESANTIS, DEBBIE L NAME

steer anoaess [ 853 BROKEN SOUND PKY NW - "7 N STREET ADDRESS

orv-s2¢ | BOCA RATON FL 33487 orste |

TIME T 3 velets e b/ v CRemrge 3 Addition

NAME KOETHER, NATALIE | NAME

sTReeT Aooress | 375 HUYLER ST STREET ADBRESS

ciry-57-21P SOUTH HACKENSACK NJ 07606 CiTY-ST-21P

TITLE O delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP

TITLE O Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 40 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



