FILED

.- . Mar 02,2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

03-02-2007 90023 019 ***150.00
DOCUMENT # 94000085310
1. Entity Name
ACADEMY OF LYMPHATIC STUDIES, INC.
Principal Place of Busingss Mailing Addrass 4 U U A ﬁ 1 0%
11632 HIGH ST 11632 HIGH 5T
STEA STEA
SEBASTIAN, FL 32958-4608 SEBASTIAN, FL 32958-4608
RS 70 B W IR QDI AN ERNIA A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE)I Number Applied For
65-0539652 Not Applicable
Zip Country Zie Country 5, Certificate of Status Desired | fg';fq:;:’;;m"a'
6.”Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

ZUTHER, JOACHIM E. I ——
10741 US HIGHWAY # 1 "o Addipss 1F.Q, B Numbar i Not Aogania
SEBASTIAN, FL 32958 (T3 2 "Hi&H S‘DT%EET; STE A

v SEBASTIAN, FL 32958 FL |Zm§c§.e? 5¢

8. The above named antity submits this statement lor Lhe purpose of changing ils registered olfice or registared agen!. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, yp8d o prinied name of registered agent and ntle || apphcable (NOTE: Registered Agen! sigrature reguied wnen rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST [ petete TITLE [ change ] Addition
NAME ZUTHER, JOACHIM E NAME
SIAEET ADDRESS | 11632 HIGH ST STE A STAEET ADDRESS
CITY-SI-2IP SEBASTIAN, FL 32958 CITY-S§1-21P
TITLE ] Oetete TISLE [7I Change 1 Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-$5-2IP CITY.ST-2IP
e {7 Detere TILE [ Change [ Addition
NAME NAME
SIHEET ADORESS STREET ADDRESS
GrTy-S1-2iP CITY-ST-2IP
ILE [ Delere TITLE [ Change  [_] Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-ST-2IP
Itk [ elete e [J Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE 3 vetete TiTLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5- 2P CITY-ST-2IP

12. | hereby certily that the information supptied with this filing does not qualify for lhe exemptions conlained in Chapter 118, Florida $iatules. | further cerlity that the infermalion
indicated on this report or supplemantal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or Ihe receiver or truslee empowered 10 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 attachmant with an gddgess, witri all other like empowered.

4

SIGNATURE: © ‘ 2[13’-( L0y q ?F%z.j S8 330

SIGNATURE AHWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phane




