FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000032019 (8)

1. Corporation Name

INTEGRATIVE MEDICINE EDUCATIONAL SERVICES, INCOR
PORATED

FLORDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State
DIVISION OF CORPORATIONS

IO

Principal Place of Business M 411Q) A’i(h’l—'wﬁ
5951 CHESTER AVE. 108 5391 CHESTER AVE. 108
JACKSONVILLE FL 32217 JAGKSONVILLE FL 32217
3. Date Incorporated or Qualifad | 3a. Date of Last Repart
- | 04/20/1995
2. Principal Place of Business | 2a Maiing Address 7] A FeTNumier . Teeoledror
215332 MARGARET ST |6 1533 -2 MmARLARET sT | §9-3B45 516 Nal Aggicaic
!S'uxte. At b elc. | Sute Ant b et 5. Gertificate of Status Desired ! $8.75 Additonal
. 271 ) o Fee Required
City & State B Gty & State 6. Elaction Campaign Finanging $5.00 may Be
28] T ACKSOMY 1LE FL 2| THKSOMVILLE F b | mefmacobaon U Cassediorees
Zip - Couritry 2 N Couritry 8 'Irn‘, corporation has liabihty for in angvhlu t:l)( undu s 199.03Z,
2a] 32204 25 UV SA 28] 3 oy | UsA Florida Slatutes [J ves [INo

9. Name and Address of Current Reg!stered Agent

10, Name and Address of New Registered Agem

ﬂmkl{ w. JoNES

332 _MARL ARET ST

81| Name
MERWIN, WILLIAM R 82| Strect Address (P.O. Box Number s Not Acceptabie)
5991 CHESTER AVE, 108 |5
JACKSONVLLE FL 32217 83

'8a| Gy

B85 l Dip Code

JAK Sons e eE  FL oY

11. Pursuant 1o he provisians of Sections 607 040
or registered agent, or bom in the %hlp of FI

m. 1 607 ThO6. Flonda Stalutes, he above narmed mrpom.mn subunits ths statament for tha purp 086 of changing its registered offive:
o1 Such changes was authonzed by te corporation's baard of drectors. | heretly accept the appaintinent as regstered agent, [am

famiar with, ard acce e s of, Seckor@l ¥ 505, Florida Statutes

SIGNATURE _ V,-, P‘ 3/‘;‘/ ‘7é
TEE B poern d At S 4 07 e bl 1o al LAt

12. ANEY DI °C 13. "ADDMIONS/CHANGES 10 OFFICE 35 AND DIRECTORS IN 12
TIHLE b [ DeLFTE 1 1TILE V. F. D B¥Crange [ Addion
NAME JONES, MARK W | 7 hAME To [Jb.f MARIC W),
STREET ADDRESS 5991 CHESTER AVE, 108 vasiReel pnneess | FF D -3/ MARGARET ST
CTY-§1- 2 JACKSONVILLE FL 32217 LALTY ST 2 TACKSOMVILLE  FL 330y
T [ ] OLLETE 7UHnE v P D [ Changz DA Addiar
NAME 22 HAME AN .60 e2vTo
STREET ADDRESS 2asiate: aookess | #5373 ol MAREARET ST
CIY-ST 7P o 240V S1-2 TACKSONYNILE FL  JAAD ¥
TITLE [ OEETE 3 1TINE [2] Change ] Addiion
NAME 3% NAME
STREET ADDRESS 3% STHEE] ADDRESS
Ciy 8120 i, JALIY-81- 4P o o
T:ILE [7] DELFTE 4 1TIME (3 Charge [] Adddton
NAME 42 KAME
SIREET ALDRESS A3SIREL ADDRE 53
CiTY-SI-26 - 4400y -Si-2F )
THLE [ DELETE 5 LT0LE [ Change ] Adsuen
NAME 52 MAME
STREET ADDRESS 53 STREET ADCRESS
CTY-S1-2P L 54C1Y-SE-2P _ ,,
TOLE [ DELETE 6 1 HILE [1 Cnangs  [] Adduign
NAME £ 7 AN
STREET ADDRESS £ 3 SIREFT ADDHESS
CIlv-SE-2p E4 01§16

certty that the information incicatedd on this annual repart or suppiamental anoual roper is rue and a
1

appears in Bloc< 17 or Block 13 if changed or poman atac)

SIGNATURE:

ent with an address.

ATiE OF SIGNING OFFICER DA DIRECTOR

14. { do hereby certify that the information supphad with t s mmp 13 valantanly furnistiend and does 1ot qualify for the exempion slated in Secton 119, O?tBE(K) Flonda Statutes. | furthex

sncurate and that my signature shall have the samie legal effect as if made urder

cath: that | am an officer or diector of the carporation o the receiver or trustea empowered to exm,me this repart as requited by Ghapler 607, Flarica Statutes; and that my name

8’/@ /‘?6 ( /of/,\ 35Y-09/0

vt Pl o

CR2E034 (12/95)




