2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002971

1. Entity Narne

INTEGRATIVE MEDICINE INSTITUTE, INC.

L

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90045 009 ****5] 25

Principal Place of Business

259 4TH AVENUE NORTH
SAINT PETERSBURG FL 33701

Mailing Address

259 4TH AVENUE NORTH
SAINT PETERSBURG FL 33701

WA

I

A

|

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
i Z Count iti
Zip Country P htd 5. Certificate of Status Desired | $8'75 ﬁ_\ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
) MName i
SPIEGEL & UTRERA. P.A Street Address (P.O. Box Number is Not Acceptable)
«343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Eiectiort Campaign Financing $5.00 May 8o Make Check Payable to

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Added to Fees

Department of State

CR2E037 (5/00)

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PsD O Detete TITLE [ change T Addition
NAME LANGFORD, ADRIAN E NAME
sTReCT ADDRESS | 259 4TH AVENUE NORTH STREET ADDRESS
clry-sT-2e SAINT PETERSBURG FL 33701 CITY-ST-2P
TMLE viD O Delete TME O change  [J Addition
HAME KUHLMAN, CAROL A NAME
sTReT ADDRESS | 259 4TH AVENUE NORTH $TREET ADDRESS
orv-sr-2¢ | SAINT PETERSBURG FL 33701 OITY-ST-2p
TME— 2 o P o e e e oglee - I TITLE . e eem o T e e e -] Change.... [ Adgition_
NAME TODD, GEORGE E NAME
STREET ADDRESS | 259 4TH AVENUE NORTH STREET ADDRESS
cm-s1-2f | GAINT PETERSBURG FL 33701 cimy-§1-2Ip
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-5T-29 CITY-ST- 29 .
TME [ Detete TME [0 Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated ¢n this report or supplamental 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 ihe corporation or the recaiver or trustes empowered (o execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered

changed, or on an attachm%ess with all ol
SIGNATURE: 2 dUFﬂM FESRT

RED

FAIFLL S22

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

9. ”’Q’

Daytima Phone #




