FILED
— Mar 14, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-14-2003 90076 043 ***150.00

DOCUMENT # P03000019606
1. Entity Name ’
NORTHWEST CENTER FOR INTEGRATIVE MEDICINE &
REHABILITATION, INC.
quuasigLs

Pringipal Place of Business Mailing Address
2960 NORTH STATE ROAD 7 2960 NORTH STATE ROAD 7
SUITE 204 SUITE 204
MARGATE, FL 33063 US MARGATE, FL 33063 US
S v AR MOIRA AR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

38-3673389 Not Applicable
e P Cou»nlry . Z.ip —_ - Country 5. Certlicate of Status Desired O ?g'gesqlﬂf:amm'— N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, ABRAHAM R DR. -
2060 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Mot Acceplable)
SUITE 204
MARGATE, FL. 33063
City FL I Zip Code

8. The above named entity subrmits this statemaont for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed ama of regrstenas ageal and lile 1 applicable. (NOTE: Ragusiered Agenl signatury requred when reinstating) QATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flinancing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DIR 7 Celete TInE D P T T BTrange [ addiien
NAML FREEMAN, ABRAHAM R DR. NAME
STREET ADDRESS | 11001 NW 12 DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CiTY-S1-2P
Ntk bvs O Delele MLE ’ DO change [ Addition
MAME WHITTEN, KIRK NAME
STREET ADDRESS | B10 NW 6 TERRACE STREET ADORESS
ony-sT-7F | BOCA RATON, FL 33486 . CImy-51-21P
WTLE ' Cloeee | me L o . __[Othnge  [7JAcdiion | -
HAME T T T T " o “HAME
STREET ABDRESS STREET ADDRESS
CiTY-S1-2P CIy-ST-21P
THLE ] Delete TIME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
cay-si-ap CFY-S57-2P
il 1 Delete TIE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-§1-2IP CITY-5T-2P
TITLE . [ pelete TME ) change [ Addition
HAMF - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - e ee e e e . N A - . R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Siatutes. | furihar certy that the information
indicaléd on this reporl or supplemental repagt is rue and accurate and that my signalure shall have the same legal eflect as il made under oath: that | am an officer or direclor
+ of the cerporatlon or pcaiver or ruspge empmwered to execule this :eport as raquired by Chapler 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11

| e 3805 @q)m%m

SIGNATURE: A
D NAME OF SIGNING OFAFER OR DIRECTOR Data Daytme Prore #

Pa Wt e
SIGNATURE AND TYPED OR P




