2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000010550

1. Entity Name

T'Al INSTITUTE GF ORIENTAL MEDICINE, INC.

Principal Place of Business

108 EAST DROADWAY STREET

OVIEDO FL 32765

Mailing Address

108 EAST BROADWAY STREET

OVIEDO FL 32765

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

03-16-2001 90048 027 ***150.00

il

|

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3497078 Applied For
Not Applicatle
4 Country Zip Country 8. Certificate of Status Desived ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

s~

————— L — =~

=" TKENNEDV, JOHNA £
108 EAST BROADWAY STREET

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

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 bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and tit'e if applicable. (NOTE: Registered Agent signaiure reqired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This cérporation is eligible to satisfy its intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

(See criteria on back) U Make Check Payable to Department of State
1. . CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £71 Delete TITLE [change [ Addition
NAME KENNEDY, JOHN E NAME
STREET A00RESS | 1034 PEBBLE BEACH CIRCLE WEST STREET ADDRESS
CITY-ST-2IP WlNTEH SPHINGS FL 32708 CITY-ST-2IP
TITLE D O pefete TILE 1 Changge [ Additien
NAME KENNEDY, SHERYL V NAME
STREET ADDRESS | 1034 PEBBLE BEACH CIRCLE WEST STREET ADDRESS
Cm-ST-2P | WINTER _SPRINGS FL 32708 Limy-St-2ip
TITLE D ﬂgeme TILE [ change [ Addition
NAME PROCTOR, JERE NAME e -
STREET ADDRESS | SR WHIPPORWILLLANE ™~ - =~ 7~~~ STREET ADDRESS™ s .- - - - -
Cy-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
I D : W pelete TLE [l Change [ Addition
NAME EPLEY, DAVID W HAME
STREET ADDRESS. | PO, BOX 86971 N/A STREET ADDRESS
CT-STAP | TUCSON AZ 85754-6971 oTST e
TLE D Kumte TILE [ Change [ Additicn
NAME BOOHER, MICHAEL NAME
STREET ADDRESS | 2901 E CRYSTAL LAKE DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32808 CITY-ST-2IP
TILE D ﬂwetg TITLE [ change [ Addition
NAME REGIER, HEIDI NAME
STREET ADDRESS | 203 E ESTER ST STREET ADDRESS
CIY-81-2iP ORLANDO FL 22806 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accur,
of the corperation or the receiver or trustee empoweredio e
r like empowerad.

SIGNATURE: T E G D (20

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PHINV!.‘ME OF SIGNING Q}¥FICER OR DIRECTOR .~ Date

Daytime Phone #

~

Mar 16, 2001 8:00 am
Secretary of State

CR2E034 {10/00)



