FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000100169 04172008 9000 046 150,00
1. Entity Name .
ALTERNATIVE HEALTH ENTERPRISES,
INCORPORATED
Principal Place of Business Mailing Address -
261 9TH STREET SOUTH 261 9TH STREET SOUTH
SUITE 17 SUTE17
NAPLES, FL 34102 NAPLES, FL 34102
PSS P [ AR LRI AL
Suite, Apt. #, eic. Suite. Apt. #, elc. 01262008 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
20-5287581 Nat Applicabie
Zip_ o Ei?unlry Zip Caurtry | 5. Centlicate of Status Desvee, . [ Ei';fq Adciionat
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
N
KIDEY-S-DEBERAM A— ameoabc‘fﬂl'\ MCG’CV‘\/
4888 DAIVIS_BLVD Street Address (P.O. Box Number is Nol Acceptable)'
SUITE 139 ] - '
NAPLES, FL 34104 H88Y hus Blicd Ste |39
City ] Zip Code
agples FL | %%

8. The above named eritity submils this statement for the purpose of changing its registered office or regigtered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgﬁah.a'ﬁ, typed o pristed name of “egisterad agen: and iie it applicable. {ROTE: Ragisterod Agent sigrature required when reinstating) DATE
FILE NO\‘i‘IIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. r_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Desete TLE r Rcmnge [ Addition
NAMEE KB S;-DEBORAH A NAME e bor o Li\ Me Gar SrZ S )7
STREET ADDAESS | 261 §TH STREET SOUTH SUITE 17 swerraoneess | 20 1 Tih S iree 56, y) 1ée.
CHY-ST-7ip NAPLES; FL 34102 Cy-ST-2iP IL) dfﬂ es, F 1 3 Lf ) 02
e P Ty 3 Desete me vV E J G [Snangz [ Addition
NAKE | KIDEYS, DEBORAH A e De. bé%zq A Mclar e |
STREET ADRESS | 4888 DAVIS BLVD SUITE 139 srecraovress | L] 886 Paus Ale=d, &Fe 139
my-s1-2P | NAPLES, FL 34104 CITY-57- 2P A ples 4 =i 34104
TILE O telete TILE f - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2P CITY-31-7P
TITEE 71 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2P
THLE ] palste TiTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2F OITY-ST-7iP
TRLE O palete TILE [ Change [ Addition
NAME NAME !
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowsered 1o execute this fegort as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 i

changed, or o an attachment with an address, with all other like 9
SIGNATURE: 4/ { / 0O  229-20(-229
ING OFFICER OR DIRECTOR Date Daytive Fhone #

SIGNATURE AND TYPED OR PRIN




