2000 UNIFORM BUSINESS REPORT (UBR)

AT ETELSEW FTATW RIS e emawen s

DOCUMENT # P98000010550 .
1. Entty Name Feb 14, 2000 8:00 am
T'Al INSTITUTE OF ORIENTAL MEDICINE, INC. Secretary of State
02-14-2000 90105 001 ***300.00
Principal Place of Business Mailing Address
108 EAST BROADWAY STREET 108 EAST BROADWAY STREET
OVIEDO FL 32765 QVIEDO FL 32765-8588
HUULUUUUY
TS e AT A T
Suite, Apt. #, etc. Suite, Apt. # etc. ‘DO Nof WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3497078 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ) Eeae‘;‘;;jq l.:g:(;ﬁonal
== === Name-and-Address of Ciirrent-Registered-Ageht ————————[—~———<=——--—7-Name-and-Address of New Registered-Agent ==
Name
KENNEDY' JOHN A Street Address (P.O. Box Number is Not Acceptable)
108 EAST BROADWAY STREET
OVIEDO FL 32765
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and 1tle if applicable. {NOTE. Registered Agent signature raguired when reinstatng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- E:E;t E&?&ﬁﬂm@f neing n f:%gqo“@éf e
{See criteria on back) O Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0] O Defete TITLE Ol change [0 ' "-
HAME KENNEDY, JOHN E NAME
sreeT ApDRess | 1034 PEBBLE BEACH CIRCLE WEST STREET ADDRESS
omv-s1-z¢ | WINTER SPRINGS FL 32708 orv-51-2¢
TimE D O petete TE OChange [0
HAME KENNEDY, SHERYL ¥ NAME
STREET ADDRess | 1034 PEBBLE BEACH CIRCLE WEST STREET ADORESS
oS-z | WINTER SPRINGS FL 32708 . . . . cry-sT-2p . . e ]
TMLE 3] O petete e [Jchange [0
NAME PROCTOR, JERE NAME
STREETADDRESS | 556 WHIPPORWILL LANE STREET ADDRESS
CITY-5T-2I1P OVIEDO FL 32765 CITY-51-2P
TME D [ Detete TMLE (I Change [
NAME EPLEY, DAVID W NAME
streeT aporess | PLO. BOX 88971 N/A STREET ADDRESS
CITY-ST-2IP TUCSON AZ 85754-6971 CITY-ST-71P
TINLE ’Dm lCtl M Bo oher ] Delete TILE ClChange [
NAME 2 = crustal (A Ke bOr NAME
STREET ADDRESS "70[ €.Cr STREET ADDRESS
2ianbdo . 32§06
CITY-$T-7P 6 i I B
TINLE DH el cg' \? 'R p,c’ "e A 1 Detete TITLE Clchange [0
NAME EAT £ _/A ’ S;[ NAME
STREET ADDRESS 203 T eThe ‘ STREET ADDRESS
oITY-ST-2PP Orvimnbdo, FL 224806 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemptian stated in Section 119.07(3Xi}, Florida Statutes. ! further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121i

changed,.or on an attachme n address, with all other like empowered.
SIGNATURE: OTThR L (o pne L. 21—y o0 40) 36441

ED'OR PRINTED NAME OB/SIGNING OFFICER OR DIRECTOR S/ Cate Daytime Phone #

SIGNATURE




