2005 FOR PROFIT CORPORATION

1. Entity Name

MEDICINE, INC.

Y ANNUAL REPORT
DQCUMENT # P02000093470

CENTER FOR ACUPUNCTURE AND COMFPLEMENTARY

Principal Flace of Businass

72222 S, TAMIAMI TRL STE 103
SARASQTA, FL 34231

Mailing Address

3610 ALMERIA AVE
SARASOTA, FL 34238

DO NOT WRITE IN THIS SPACE

FILED

Jun 27, 2005 08:00 AM
Secretary of State

A0 T

06242005 Mo Chg-P CR2E034 (10/03)

4, FE! Number Applied For
81-0574123 Not Applicable

5. Certificate of Status Desired $8.75 Addnional

MCLAIN, GECRGE R ESQ.
1800 SECOND ST STE 717
SARASOTA, FL 34236

6. Name and Address of Current R_eg_istqred Agent

Fee Required

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named sntity subxmits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florlda. 1 am familiar with, and accept

Signature, ped of :Jrlnfes name of registorad agent and ke it applicable,

(NOTE: Rogistered Agant signature requiféd when refnstating)

DATE

FILE NOW! FEE IS $150.00
Duea by Septemhber 7, 2005

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess

In accordance with s.

607.193(2){p), F.S., the

corporation did not receive the prior notice.

TITLE D

e SAYERS DE FUNES, LENORE B
STREET ADDRESS | 3610 ALMERIA AVE

CIFY-5T-2IP SARASOTA, FL 34239

10 OFFICERS AND DIRECTORS _ I |

TME

NAME

STREET ADDRESS
CIY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

NAME
STREET ADDRESS
COY-ST-7P

TRE

RAME
STREET ARDRESS
Liry-ST-2p

TOLE

NAME

STREET ADDRESS
Y- ST-2Ip

W80 363 TEl e
0B/ 27/ 05-B00GI-024 128,75

DO NOT WRITE
IN THIS SPACE

SIGNATIIRF- b}f&wgé%wdw jmcwm, 9%5"7/

Sy

12. [hereby certify that the information supplied with this fling doas not qualify for the exemplion stgtéd i Section 119.07(3)(), Plorida Statutes, [ turther cartify that the Information
indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corparation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 H
changed, or on an attachment with an addraess, with sll other like empowered.

2008
- P26 32240



