FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Seslé 08,2004 8:00 am

DOCUMENT # P03000091050 cretary of State
1. Entity Name ' 09-08-2004 90118 026 ***558.75
ALTERNATIVE HEALTH & HEALING CENTER, P.A.
{

Principai Place of Business Mailing Address
860 111THSE: AVE H- 860 111THEE. AveE . o
UNHS1&2 UNIS 182
NAPLES, FL 34118- 3118 NAPLES, FL 3418 341oR
e RO YA A

Suite, Apt. #, et Suite, Apt. &, ets. - 08102004 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number . » [Applied For

a7 “00(4?7 LI'Q“C’ " INot Applicable
Zp | Counmy Zp Country 5. Ceriificate of Staws Desired %) ?g;’fq Additional
6. Natﬁe and Address of Current Registered Agent 7. Name and Addross of New Registered Agent _ -~
IR - . - S - Name ",
FINUCAN, PAUL FimucAnN, MARGA RET
3 vE, M. Street Address (P.O. Box Number is Not Acceptable)
3?371;?223# A 8o 1Man. Ave. N.
NAPLES, FL 34110 34 10% Mavys 1S 2
‘ Y NarLes FL l%pﬁc;déS

8. The above named entity submils thig statement for the purpose of changing its registered office or registersd agent, or both, in tha State of Flarida. | am familiar with, and accept

the obligations of registared agent. -
SIGNATURE MM/'Z’PWI« MaRGARET FIinuveAN P T B/H/cn_%

wwawiﬁlmdwmmwmmlappm‘ (NOTE: Regiawred Ageri kigs Carrad when ré; . ~ pATE

FILE NOW!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 MayBe

Due by September 8, 2004 4 Trust Fund Contribution. Added 10 Fees
10. . OFFICERS AND DIRECTORS 1. ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE |eT ] Delete TILE [Ochange  [J Additien
NANE FINUCAN, MARGARET _ NAME
STREET ADORESS | 860 111TH B3, UNITS 1& 2 AVE. N STREET ADDRESS
omv-sT-zp | NAPLES, FL 34448 341 0% £y-55-79
e VP.3 0 Detete e O Crange ] Addition
NAME FINUCAN, PAUL NAME
STREET ADDAESS | 860 111TH B, UNITS 1 & 2 ANE N STREET ADDRESS
ev-51-2¢ | NAPLES, FL 34410° 34\ og CITY-5T-7P
e " O Daets TMLE [ Crange [ Addrion
NAME NAME
STREET ADDAESS | - - . . STREET ADDIESS e
CITY-5T-2P CTY-§7-2P
mE (] Detete TTE Cchange [T Addition
HAME NAME o -
STREET ADORESS SIRECT ADDAESS
CITY-5T-2P CITY-57-21P
me ' O} Deteie e O Crenge [ Addrion
NAME RAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-2P CITY-ST-2P
s ] petess TITLE O Change  [J Addition
HAME NAME
STREEF ADDAESS STREET ADORESS
CTY-S1-2P CITY-§7-29

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informasion
indicated on this report or subplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name sppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREW///&/ ZWW:-; maa ARET TlaucaAd E.{l ;_104 239~ 592~ 1767

¢mam|$,‘mmonmﬁrmnmwmummmm Diaytine Phone #

~

I
H



