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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 22, 2002

CORPORATE ALLIANCE FOR INTEGRATIVE MEDICINE

4034 ROBERTS POINT
SARASOTA, FL 34242

SUBJECT: CORPORATE ALLIANCE FOR INTEGRATIVE MEDICINE, INC.
Ref. Number: N98000003853

We have received your document for CORPORATE ALLIANCE FOR

INTEGRATIVE MEDICINE, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being retumed for the following

correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where

you can be reached during working hours.

You have submitted an application which does not meet the current requirements
of the Florida Statutes. You may complete our current form or amend your
application to include the required information,

Please contact the undersigned before making corrections or returning your
document to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If vou have any questions concering the filing of your document, please call
(850) 245-6916.

Carol Mustain
Corporate Specialist Letter Number: 302A00023836
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ARTICLES OF AMENDMENT
to
ARTICLES OF INCORPORATION
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Pursuant to the provisions of section 617.1006, Florida Statutes, the undersigned Florida
nonprofit corporation adopis the following articles of amendment to its articles of incorporation.
FIRST: Amendment(s) adopted: (INDICATE ARTICLE NUMBER () BEING AMENDED, ADDED OR

DELETED.)
pmerded febcle T ] | o
nnce fov Tnlegnfioe fofotine T

Orsr1% wuw‘ﬁ’ wam.l'rcﬂ«/(
o

[ré{ahkwj Suwlfmao& Auopbhon /H(che/, Tac -

SECOND: The date of adoption of the amendmenti(s) was: 2/ ! / 202~
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