2001' UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000079557 May 14, 2001 8:00 am
A Secretary of State

WORLD CENTER FOR INTEGRATED MEDICINE. RESEARCH & 05142001 90044 033 150,00
Principal Place of Business Mailing Address
216 NE 18T AVE HE NE 15T AVE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33080
F v NN RIDRNEAR AT WA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number 65-0860998 Applied For
Not Applicable

LR [t A [ | Coumy ~ | 5.-Cenificate of Staws Desied. (7. - $8-75. Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BROWN, DAVID E DR
216 NE 18T AVE
POMPANO BEACH FL 33060

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

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, Iypad or printed name of registarac agent and litls it applicable. [NOTE: Registered Agant signaiure required when rainstaling) DATE
) o e ] h
8. This corporation is eligible o satisy its Intangible , FILE NOW!!! FEE IS"I$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg rgquwement and elécts 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. O Added to Foes
(Ses criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 1] O Delete TITLE [ Change  [] Addition
NAME BROWN, DAVID E DR NAME
streeT aooress | 216 NE 18T AVE STREET ADDRESS
cITY-S7-2P POMPANO BEACH FL 33060 CITY-5T-21p
TITLE O petete TITLE [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ib
ME oo T T T D elete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TITLE ] Detete TINLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TME [ Delete TITLE (O] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
GiTY-S1-7IP ' j CITY-5T-2IF

13. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal-effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n address, witrgll other like empowered. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF STIIE'OFFICER OR DIRECTOR Cate Daytima Phone #

0123201

CR2E034 (10/00)



