2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000087203 FILED |
17 Enity Narns Mar 06, 2000 8:00 am
INTEGRATIVE MEDICINE INSTITUTES OF AMERICA, INC. Secretary of State
03-06-2000 90040 023 ***150.00
Principal Place of Business Mailing Address
1905 CLINT MOORE ROAD. SUITE 309 1905 CLINT MOORE ROAD. SUITE 309
BOCA RATON FL 33498 BOCA RATON FL 33496-2661
F S T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Numper Applied For
- &5— qu 5' Oq Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired O Eg'gsqlﬁggﬁo”al
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
- ) Name ’
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Fierida.

SIGNATURE
Signature, typed or pnnted name af registerad agent and ttle if applicable. {NOTE: Registered Agent signature required when raunstating} DATE
8. This corporation is efigible to satisy its Intangible FILE NOW1!T FEE |S_ $150.00 10. Election Campaign Financing $5.00 Wiay Be
Tax flirng rQQU|rement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{Bee criteria on back) a Make Check Payable to Depariment of State
1 P OFFICERS AND DIRECTCRS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD 7 Delete TLE []Change [ Addition
HAME WILLIAMSON, CHARLES E MD NAME
stweer aooness | 1905 CLINT MOORE ROAD, SUITE 309 STREET ADDAESS
CITY-ST-2IP BOCA RATON EL 33498 CITY-ST-21P
TITLE VvID {7 Delete e [ change [ Addition
HAME DAVIS, JORDAN K MD HAME .
STREET ADORESS | 1905 CLINT MOQRE ROAD, SUITE 309 STREET ADDRESS )
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-ZP i
TITLE O elete __J Tme O change [ Addition
NAME ’ NAME e "
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-ST-2IP
TME [ Celete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS “STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ thange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

13. | hereby certity that the information supplied with this fi\ihg'does st qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repori or supplemental repost is true and accurfte and that my signatyre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gihpowered 10 execfite this report as requirdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 0r Block 12 if

c‘nanged. ar on an attachment Wi?h an fd B —D‘ —rbz'
SIGNATURE: ___ SlGKX ToAR KDAS2] 24 2000

¥

SIGNATURE AND Tr? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
v .

CR2E034 {9/99)



