03011999-90168-030-5150.00-5150.00

PROF{T FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # Pgg000071838

1. Carporation Name

THE CENTER FOR COMPLEMENTARY MEDICINE, INC.

=

Principal Place of Business

1 YAMATO ROAD #2215
BOCA RATON FL 3431

Mailing Address

X1 YAMATO ROAD #2215
BOCA RATON FL 3343

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90168 030 ***150.00

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaifed

08/17)1998
%, Principol Place of Business Za, Mailing Adtress 4. FE| Mumber ] Applied For
21 26] 65-0859999 Not Applicable
_I Suite, Apt. #, atc. Sulte, Apt. #, atc. ] - $8.75 Aaditional
_] ) ;ﬂ 5. Certfcate of Status Desired. [} Fae Roquired
22
City & State City & State 8. Elaction Campaign Financing o SS-OO May B
[z} - 28] ) . Trist Fund Contitution Added to Feas
i Zip m Couniry j Zip Country 8. This corporation owes the current year Inmralbla On
24 |25 29 f30] Parsonal Property Tax. Yes o
9. Name and Address of Currant Registersd Agent 10. Name and Address of New Regiatered Agant
81{ Nama
?201 HARYA;“S]:LEET € COMPANY 82] Street Addrass {P.0. Box Number is Not Acceptabie)
TALLAHASSEE Fl, 32301-2525 5
Cl 85| Zip Code
i FL |

11. Pursuant to the provisions of Sactions 607.0
offica or registered agent. or both, in the Sta

=02 and 607.1508. Flonda Slatulea, the above-named corporation submits this statermant for the purpase of changing ils rogisiened
te of Florids, Such change was authorized by he corporgtion’s board of directors. | hereby accept the \ as registerad
agenl. | am familiar with, and accepl the cbligations of, Section 607.0505, Florida ngutas .

SIGNATURE TW.WUWWMWM“*‘W' V :wr&ﬂ-@uﬁﬁmwﬁu—imm)f TATE - - )
R - =~ QEFIGERS AND DIRECTORS N BT —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
e [T DELETE TITME President, Secretary & Treasurer DiChangs  [EJAddtion | —
NAME 12NAME Neal Merbaum 3
STREET ADDRESS 138TReeT AooRess | 301 Yamato Road, Suite 2215 v}
crry-sT-2P aomv-st.oe | Boca Raton, FL 33431 &
ut: O pELETS 21 TITE Dhrector Dounge  iAddton | O
NAME ; 22 NAME John W, Henry

STREET ADDRESS 23 smeer Aooress | 301 Yamato Road, Suite 2200

CITY-ST-29 2eamvsr2p i Boca Raton, FL 33431

e O oELETE 1 TME i _Othaye ‘[:JAddi!:on
NAME 1ZHAME

STREET ADDRESS| 13 STREET ADORESS

CITY-ST-2P - 34, OITY-ST-2P

™me [ cELETE 41 TTRE COcChange [ Acdiion
NAME 4 2NAME

STREETADORESS 43 STREET ADDRESS

Y51 2P 4.4 CITY-ST-ZP N

TME O DELETE SATME [Change T Adcition
NALE S7NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T- 2P SACHTY-ST- 0P

e ] OELETE &I TIRLE [JChange [ Addition
NAME §.2 MAME

STREET ADORESS 63 STREET ADORESS | :

CY-5T.p° —|-~—= v - T C - - ascmv.srae - N -

- 14. -l haraby cartify that the information supplied with this filing does nol qualify for the
. indicated on this annual report of supplemental annuat report is

- officer or direcior of the carporation or the r
Block 12 or Block 13 i changed, or on anal

. SIGNATURE:

T -
I‘I

ME OF SIGHING OFFICER OR QOIRECTOR

axemption staled.in Section 118.07(3){i), Fiorida Statutes. 1 further certity that tha injprmation

true and accurats and that my signature shall hava tha same legal efféct as if made under oath: that taman-- -

ivar or tnsten empowerad to execule this report as required by Chapter 607, Flonda Statutes; and thal my namea appears in--
mgnt wilh,an address, with ail othar like smpowered. '

] ot

MEM popern /v/rg/?a& JZ} Y olal




