2001 UNIFORI&%EQSINESS REPORT (UBR) FILED

o . .
JOCUMENT # pocoooo1azos . . May 11, 2001 8:00 am
- Ently tame Secretary of State
11- EEE
SERENITY CENTER FOR INTEGRATIVE MEDICINE, INC. 05-11-2001 50132 001 777150.00
Pnncipal Place of Business Mailing Address
9430 Turkey Lake Rd. c/o Webster & Partners, P.L|
Suite 102 PO Box 2310 ETRCRTTVI Ry
Orlando, FL 32819 Winter Park, FL 32790-2310 ‘
2. Principal Piace of Business 3. Mailing Address ' ~arn
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FE! Number }__ Applied For
59-3625123 Not Applicatle
Zp Country Zp Country 5. Certificate of Status Desired O Egs\.ggq I'Ti?;c:"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

W & P Services, Inc.

Street Address {P.O. Box Number is Not Acceptable)
1936 Tee Road, Snite 101

Cit Zip Cod
" \finter Park FL | 35819

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida

Yoy 7 - .5 g David A. Web P '
SIGNATURE //%z//f/// MM‘?J - e f%dljﬁ./

Signalure. lyped o prinlad name of reQistered agent and lille if applicacie] (NOTE: Registered Agent signature required when réinstaling)

9. This corporalion is eligibie (o salisfy its Intangible

. ) o il bl 10. Election Campaign Financing $5.00 May Be
Tax hlmg rgqunremem and elects to do so. 3 : . Eaawilbessalin Trust Fund Contribution. r Added to Fous
{See criteria an back) d ¢ AT AT
. OFFICERS AND DIRECTORS ' 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORSIN 11|
TIILE DP [ pelete TILE [ Change (] Adaition
NAMEET Witter, Douglas, MD NAME
TR
TWIONS| 9430 Turkey Lake Rd, Ste 102 ST 107
% Orlando, FL- 32819 st
TITLE v ] pelete TITLE [ change (3 Addition
NAME . . NAME
L ARNP
STREET ADDRESS Witter, Lisa, STREET ADORESS
oesrae | 9430 Turkey Lake Rd., Ste 102 oYt 2
-Orlande;—Fb—-32819-
T v ] belete T Tl cChange [ Adsiton i
HNAME . NAME
staeetsoomess | Wi tter, Laura ARNP STREET ADDRESS ‘
arvsrze | 9430 Turkey Lake Rd, Ste 102 TSt 2P
¥ W | 1. 3. LalatelkFal
TITLE g ARG, Th o207 ] Delete TITLE [0 change [ Addition
NAME . . NAME
srager sooress | Witter, David SCD STREET ADORESS
arvestze 1 9430 Turkey Lake Rd, Ste 102 oITY-§T-218
TITLE Orlando, FL 320179 (2 Delete me ] (O Change [ Addition
NAME T NAME
sieeeraooress | Witter, Lyn PhD STREET ADDRESS
ervestze | 9430 Turkey Lake Rd., Ste 102 CITY-S1-20
TITLE Orlando, FL 32819 [ velete TITLE ) ] Change 1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -8T-71P CITY-ST-ZIP
13. | hereby certify that the information suppliec with this filing 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 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 directer
of the corporation or the receiver or trustee empowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.
. Douglas Witter, MD
SIGNATURE: ("D a WA g g ) dlzalol  vo7-Res-g
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayurne Frone #

_

CR2E034 (11/00)



