2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 17,2006 8:00 am

DOCUMENT # P03000019606

1. Entity Name

NORTHWEST CENTER FOR INTEGRATIVE MEDICINE &

REHABILITATION, INC.

Principal Place ¢f Business

2960 NORTH STATE ROAD 7
SUITE 204
MARGATE, FL 33063 US

Mailing Address

2960 NORTH STATE ROAD 7
SUITE 204
MARGATE, FL 33063 US

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, gl¢.

Suite, Apl. #, stc.

ecretary of State

04-17-2006 90386 012 ***150.00

4051890

TR

02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
38-3673389 Not Applicable
ap Country 2 Country 5. Ceriificaie of Status Desired O 58‘75 Addilinnal
Fee Reguired
6. Nams and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

FREEMAN, ABRAHAM R DR.
2960 NORTH STATE ROAD 7
SUITE 204

MARGATE, FL 33063

Name

Street Address (P.Q. Box Number is Nol Acceptable)

City

FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered oflice or registered agent. or both, in the Stale of Fiorida. ! am famitiar with, and accept

the obligalions of regislered agent.

SIGNATURE

Sighaiure, lypad or printed name of sugistered agent and

titla if appllcatilg

(NOTE: Ragisiarad Agent signature required when reinstating}

DATE

_FILE NOW!!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DIR . O Detete THE [ Change (] Addition
HAME FREEMAN, ABRAHAM R DR. HAME
STREET ADORESS | 11001 NW 12 DRIVE STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FL 33071 €y -S1-2IP
TTLE Dvs O Delete TiTLE [ Change [ Addition
NAME WHITTEN, KIRK HAME
STREET ADDRESS | 810 NW 6 TERRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-§T-21F
TITLE 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-7IP
THTLE T Delete TTLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S1-71P
THLE [ Getete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
LE £ petete TALE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-7P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
istrue and accurate and that my signature shall have the same legal effeci as il made under oath; 1hat | am an officer or director
red 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

U- 1100

indicated on this repol
ol the corporation ar te r po!
changed, or on an atihchmpnt with ap addegss, wil

SIGNATURE:

supplemental report

|l other like empowerad,

i ps2, .
ATURE AND TYPED OR PRINTﬁD NAME OF SIGNING OFFICER UQ:’E‘&OR’

i

@_&P\ TN 797

Date Daylime Phona #




