2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H28821

ALTERNATIVE HEALTH CARE OF DELTONA, P.A.

Principal Place of Business

770-A DELTONA BLVD.
DELTONA FL 32725

Mailing Address

770-A DELTONA BLVD.
DELTONA FL 32725

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90032 008 ***150.00

B0058543
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DO NOT WRITE IN THIS SPACE

LEVEQUE, MICHAEL L
770-A DELTONA BLVD.
DELTONA FL 32725

City & State City & State 4. FEI Number p Applied For
36-2934865 Not Applicable
Zi Countr Zi Count it
P Y P Y 5. Cerlificate of Status Desired [ $8.75 Aditional
Fes& Requirad
6. Name and Address of Current Registered Agent =~~~ - —7~Name and Address of New Reglstered Agent
: Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

RS

L NRETTER i s

LRI G T

YT

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 Florida.
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re; nted ‘narme of rég \slafedj ant
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'1(NOTE: gegislered Agent s

lure'requi:eq whan reinslating]
5- LT s

ngIe to satlsf'y its intanglbie

“FeeTaxtiling re-quurement and elects tg do so7 < o/t

e FILENOW!H FEE ts' $150.00
-7 After May 1,2002 Fee-will be $550.00
* Make Check Pavable to Department of State

% -

i,

Trusl Fund Contnbuuon " Added to Fees

T e )
N _~10 Eecnon Ca mpaign Fmanmng...__.._/.-ss OocMay Bes={ T

(See cnterra gn back) PRI N N P N
1. ’ OFFICEHS hND DIRECTORS - 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O pelete TILE [ Change [ Acdition
NAME LEVEQUE, MICHAEL NAME
streeTapoRess | 770-A DELTONA BLVD. STREET ADDRESS
crv-st-zp | DELTONA FL 32725 GITY-81-2P
TITLE S O Delete TLE [ change [ Addition
HAME LEVEQUE, CAROL § NAME
sTReeT ADDRESS | 770-A DELTONA BLVD. STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-$T-2IP
TMEE = = p— - - - [ Delete MLE 1- - -- [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CirY-$1-2IP
MLE - O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP QITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
«fd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #

AY  BLip.00

CR2E034 (9/01)



