2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P03000091050

1. Entity Name

ALTERNATIVE HEALTH & HEALING CENTER, P.A.

Secretary of State

02-09-2005 90032 035 ***150.00

Principal Place of Business Mailing Address

860 1117H ST. 860 111TH ST, 40015616
UNITS 1 & 2 UNITS1&2
NAPLES, FL 34110~ NAPLES, FL 34116 l I :
s s M0
Suite, Apt. #, etc. Suite, Apl. #, BiC. 01052005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
27-0067427 Not Applicable
ZipB Yiog Coumey Zi‘:‘-?, Yio 8 Couniry 5. Cenificate of Statws Desired [ gi‘:iﬁ':di‘“’“'
8. Name and Address of Curreni Ragisiared Agent 7. Name and Addross of New Registered Agent
R Y . it e | Name ) o - ;

FINUCAN, MARGARET
860 111THAVE N
UNITS 1 &2

NAPLES, FL 34108

Street Address {P.0O. Box Number 15 Not Accepiable)

City

FL ‘ Zip Code

8. The abave namad entity suhmits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familar with, and accept

the otiigations of regislered agent.

SIGNATURE

Sighaie, iyped of privted natire of Fogistored ugent and fie § appiicable:

{NGQITE: Acgatired AQert sigrsture roouit e whah leineting)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Foes

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

WLE P.T [ peiste THLE L] Grange [T Adoiion
HAME FINUCAN, MARGARET RANE

STREET ALDRESS | B0 111TH AVE N UNITS 14 2 STREET ALDRSES

CirY-51-ZP NAPLES, FL 34108 CIFV-SE-2F

TRLE VS [ betete TALE [ Chame ] Addition
NAME FINUCAN, PAUL NAME ‘
STREET ADLAESS | 880 111TH AVE N UNITS 1 &2 STREET ADLAESS

CITY-ST-2IP NAPLES, FL 34108 CITY-ST-2P

THLE 1 Detete TALE [JChange [ Addition
NAME NAME

_STAEET ADERESS | I ) . SIREET ADCRESS

City. ST-2P - ’ D R E T - - T T o s
THE T Detmy TLE [ Change ] Adaition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CY-5T- 7P

TME 7 Detets TE [JCrange [ Adidition
NaME NaME

SIREET ADDRESS STREET ADORESS

GITY-ST-2P CY-ST-2P

IMLE 3 Dedus TME [ Change  [] Aduitlon
MAME HAME

STREE! ADDAESS $TREET ADDRESS

CITY-ST- 2P CrYY-ST- 2P

12. | heraby cartity thal the information suppliad with this filing doas not qualily for the exsmption statad in Section 118.07{3)(). Florida Statutes, | furthar certify thart the information

indicated on this repott o1 supplemental report i true and accurate and that my signature shell have the same tegal effect as il made under aath; that § am an officer or director
of tha corporation or the receliver or trusiee empowered to execute this report as required by Chapter 6607, Florida Statutes, and that my name appears in Block 1¢ or Block 11

changed, or on an attachment with an address, with 2l other like empowered.

SIGNATURE: et

~

1]25/0 5

AMTVFD(H PRINTED NAME OF SIGMING OF ICER 08 DIRECY OR

Date | Baytime Phone ¢




