N
2001 UNIFORM BUSINESS REPORT (UBR)

“ 2/8/

DOCUMENT # POO000033052

1. Entity Name

AMERICAN BOARD OF INTEGRATED/ALTERNATIVE MEDICIN

Principal Place of Businass Mailing Address
2110 NE. 206TH ST, 2110 NE. 206TH ST.
NORTH MiAMI BEACH FL 33179 NORTH MIAM! BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt, #, atc.

Suite, Apt. #, elc.

FILED

Mar 07, 2001 8:00 am-

Secretary of State

02-08-2001 90164 025 ***150.00

WA

DO NOT WRITE IN THIS SPACE

jil

City & State Cily & Siale 4. FEl Number ' Applied For
b65-1048393 Not Appicablo
Zp Country ap Country 5. Certiticate of Status Desired 0 38'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent . . 7. Name and Address of New Ragistarod Agent- - -~ - -
Semari eSS o SO SO . - 1 S U S =
e e e S U L | L s
FELDMAN, SAMUEL A
' Street Address (P.O. Box Number is Mot Acceptable
2110 NE. 208TH ST. { _ plavie)
NORTH MIAMI BEACH L 33179
- City FL LZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida,
SIGNATURE
Signature, Typed of printed nam4 of egistarsd agent and e if applicable (NOTE: Rogistarsd AQent sigrature required when rednstating) CATE
9. This corparation Is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10 ) I
N 3 Fi
Tax filing requirement and elecis ta do sa. After MAY 1, 200% Fee will ba $550.00 Eﬁ::’?:;ag::ﬁguﬂz‘:"c"‘g ffﬂ ﬁ?ohgis; sBa
{See criteria on back) Make Check Payable to Department of State ’
1. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O tetete e Ol cnange [ Addiion
NAME FELDMAN, SAMUEL A HAME
sTReeT AooRess | 2990 NE. 208TH ST. STREET ADDRESS
u-s-2¢ | NORTH MIAMI BEACH FL. 33179 on-s1-z
TME ] Detete Tme O Charge [ Addition
NAME . HAME
SIAEET ADDRESS STREET ADDRESS ‘
CTY-§T-2P CItY-ST-7P it
TRE . ... Delate | TTLE i —— 3 Change (] Addilion
KAME T NAME . :
_STREETADDAESS |. — . . . . STREETADDRESS <[ - - o o emiiis —r g —_—
CITY-ST-21P - CITY-ST- 2P
TR Oodkr e ) O Change 1 Addilion
NAME : NAME
STREET ADCRESS STREET ADORESS
cITY-51-2P CIFY-$T-2I9 .
TIME [ Detete TLE | [ Change [ Additicn
KAME NAME
STREET ADDAESS STREET ADDARESS
CITY-ST- 2P GiTY-SF- 1P
Tme {7 Detete e [ change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P . CITY-SF-ZIP .

13. I hereby certi
indicated on {?ﬁ

that the information supplied with thig fili

-~

A does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is 1eport or supplemental report is true and accurate and that my signature shall have the same lsgal e i
of the corporalion of the receiver or trustee empowered t0 execule this repor a5 required by Chapter 607, Florida Stal

changed, or on an atmchme%mer like em%—’
SIGNATURE: ___. az

'/W

ect as if made under oath; that | am an officer ar director
utes; and that my name appears in Block 11 or Block 12 if

3-0} - al!“ Y-73) 35 L

SKINATURE AND TYPED OR PRINTED HAME Of SIGNING OPFICER OR DIRECTDR

Cale Y Daytime Phora @

|

SAMUEL §-

FELOmp Y

|
|

CR2E034 (10/00}



