2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

DOCUMENT # P03000019606
NORTHWEST CENTER FOR INTEGRATIVE MEDICINE &
REHABILITATION, INC.

ecretary of State

04-09-2008 90021 006 ***150.00

Principal Place of Business Mailing Address

2960 NORTH STATE RQAD 7 2960 NORTH STATE ROAD 7

SUITE 204 SUITE 204

MARGATE, FL 33063 US MARGATE, FL 33063 US

S TP S [ TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

38-3673389 Nat Applicable

Zp Country Zip Courtty 5. Certificate of Status Desired O gg'gsqlﬁ?ﬁuonal

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registerad Agent

Name

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

Street Address {P.O. Box Number is Not Acceptable)

MARGATE, FL 33063

City

FL l Zip Cods

8. The abova named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Sigrature, [ypad o prinied name of regretarad Sgani 8nd tile it apolicabls. (NOTE: Registerad A

QET SINAUN raniTeE when reingiating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DIR {0 Delete TITLE [ Change [} Aaoition
NAME FREEMAN, ABRAHAM R DR. NAME

STREET ADORESS | 11001 NW 12 DRIVE STREET ADDRESS

Iry-§1-21 CORAL SPRINGS, FL 33071 CITY-8T-2IP

1ILE DVS 3 oelete TITLE [ Change [ Addition
NAME WHITTEN, KIRK NAME

STREET ADDRESS | 810 NW 6 TERRACE STREET ADDRESS

orv-st.zp . | BOCA RATON, FL. 33486 TY-ST.2P

TITLE [ pesete TALE [J Change  [] Addilion
MNAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TiTLE [ petere TITLE [ Change  [[] Addition
NAME NAME

STAEET ADDRESS STREEF ADDRESS

Y- ST 2P CRY-ST-2P

TILE [ oelete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2P

THLE 7 beiete e [ changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-2F CITY-ST-7PP

12. | hereby certily that 1he information supplied with this filing does not qualiy for Ihe exernptions contained in Chapler 119, Florida Statutes. | further cerlity that the information

indicated on this report or supple
of the corporation or
changed, of on an

adhment with'an addkess, with all other like empowered.

Do Phahn Feavan

e shall have the same legal effect as it made under oath; that | am an olficer or director

mental report is true and accurate and that my signatur | 1 r
e receiver orMUstey empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

410K

SIGNATURE: |,

SIGNATURE AN TYP!

OR PRINTED NAME CF 8IGNING DFFICER OR BIRECTOR

(44772
<

Dule Daytime Phone #

Peeswant.




