FILED
2006 Fog;;;g;g,&gg;?,““?" Apr 10, 2006 8:00 am

DOCUMENT # P03000091050 ecretary of State
1. Entity Name 04-10-2006 90324 Q19 *** .
ALTERNATIVE HEALTH & HEALING CENTER, P.A 190.00
Principa! Place of Business Matling Address
860 111TH ST. 860 111TH ST JUULULYUD
UNITS 7 &2 UNITS 1& 2
NAPLES, FL 34108 NAPLES, FL 34108 ‘1 A
i

P SR 0 e

Suite, Apt. #, etc. Suite, Apt. #, efc. 02202006 Chg-P CR2E034 (11/05)

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

270067427 27 - 00671929 Tnoappicabie
Zp Country Zp Country 5. Certificate of Status Desired ~ [J ?:-:Eq Additional
T 8. Name and Address of Current Registered Agent - — —._ 7._.Name and Address of New Regl d Agont
. Name o
FINUCAN, MARGARET
860 T11THAVE N Street Address (P.O. Box Number is Not Acceptable)
UNITS1&2
NAPLES, FL 34108
. City FL | Zip Coce

B. The Bbove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typed or prowsd rewne of regestessd agent and e f appicaDis. (NOTE: Ragetisrad Agent sgnature redges ixd when fensirng) DATE
FILE NOWH! (FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2000-Pre ha $350.00 Trust Fund Contribution. (O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PT ] Detete TME {JChange 1] Aadition
MAME FINUCAN, MARGARET NAME
STREETADORESS | 860 111TH AVE N UNITS 1 & 2 STREET ADORESS
CAy-ST-2P NAPLES, FL 34108 CITY-ST-2P
e s L] Delee T -~ [Comne [JAddiln
NAME FINUCAN, PAUL NAME
STREETADORESS | 860 111TH AVE NUNITS 1 & 2 STREET ADORESS
oY -ST. 2P NAPLES, FL 34108 CITY-§7-2P
TRE [ peete TINE [ Change ] Addition
NAME l NAME
. . _ . - SMEET ADORESS | — — B —
CITY-S1-7P GIFY-ST-2P
TME ] Detete TILE Dcrange [ Aodtion
HAMLE NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CY-ST-2P
TME 1 petese TINE Dl change [ Addition
NAME | L3
STREET ADDRESS STREET ADORESS
CITY-SE-2P CIiY-S1-AP
TE [ Detrte TME [ change [} Addition
HAME NAME
STREET ADDAESS STREET ADBRESS
aTy-ST-2P CITY-S1-2P

42. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or fustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, of on an attachment with an address, with all othet likg empowered.

SIGNATURE:

450l  339-593-7747

OR PRINTED NAME OF SIGHING OFFICER OR INRECTOR




