2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000091432

1. Entity Name . .
INTEGRATIVE MEDICINE OF LAKE MARY INC.

May 05, 2008 08:00 AN

Secretary of State

Principal Place of Business Mailing Addrass
800 W LAKE MARY BLVD. ' 800 W LAKE MARY BLVD.
SANFORD, FL 32773 SANFORD, FL 32773

DO NOT WRITE IN THIS SPACE

0O

05022008 No Chg-P CR2E034 (11/05) I

4. FEi Number Applied For
61-1484146 Not Applicable
5. Ceriificate of Stalus Desired [} $8.75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

LYNCH, RONALD
800 W LAKE MARY BLVD.
SANFORD, FL 32773

e e st ) e e o .

DO NOT WRITE
IN THIS SPACE

L . 1
P

s

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Sigrature, typad ar pinted name of registered agent and title f apphcable: (NOTE: Registerec Agent sgnalura required when reinstating) DATE |

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing
Due by September 12, 2008 Trust Fund Contribution.

$5.00 may Be In accordance with s. 807.193(2)(b), F.S., the
Added to Feas corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

MLE DPVS

NAME LYNCH, RONALD

STREET ADDRESS | 800 W LAKE MARY BLVD.
CIFY-S1-2IP SANFORD, FL 32773

TITLE T

NAME LYNCH, RONALD

STREET ADORESS | 800 W LAKE MARY BLVD.
CIIY-SI-2IP SANFORD, FL 32773

TINE

NAME

STREET ADDRESS
CHY-ST-21P

TILE
NAME
STREET ADDRESS
GiTY-Sr-2iIP
z

TITLE
NAME [
STREET ADDRESS
ciry-s1-2p

Tne
NAME .
STREET ADDRESS
CiTy-87-219

 ON0ONS49R0 .
B/02/ R~ 3004 8- 005 150, 00

DO NOT WRITE
IN THIS SPACE

B B .
¥ < A . R— LSO .
s Lo .o .

12. ) hereby cartify thal the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
. indicated on this report of supplemental report is true and accurate and thal my signature shalf have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or truelee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other Jike empowerad.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME,

6:-/0;,720&7

Daytrme Phone #




