2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 02,2003 8:00 am

cretary of State
DOCUMENT # HB89768
1. Entity Name 09-02-2003 90196 041 ***550.00
HEALTH CARE ALTERNATIVES OF WEST FLORIDA, INC.
Principal Place of Businass Mailing Address ;
1555 § FT HARRISON 1555 § FT HARRISON '
CLEARWATER FL 33756 CLEARWATER Ft 33756
- - AR AR
2. Principal Place of Business 3. Mailing Address

Suite. Apt. 4. ete. . Suite, At #, ete. [ CHECK HERE (F MAKING CHANGES

City & State City & State 4, FEI Number 59'2625969 Applied For

Not Applicable
P Country Zip Country 5. Ceriificate of Status Desired [ $8.75 Additonl
. Fee Required
- & ~=—= “r§xMName and Address of Current Registered Agent -——~— - - .- -— - T.-Name and Address of New Registered Agent -
’ Name
EL-YOUSEF, MK.
Street Address (P.O. Box Number is Not Acceptable)
1555 SOUTH FT. HARR ree ( e s Not Acce

CLEARWATER FL 34636 °

City FL Zip Code

- LN
b 4y

8. The above named entity su;[{':ﬁfé this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.

sIGNATURE
[ I . - Signaturg, typed or prir:tljeﬂd mama of registered agant and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
" 7 FILE NOWIl! FEE IS $550.00 .

. - g 9. Election Campaign Financir

After September 10, 2003 Fee will be $750.00 Trust Fund Cc:)r::?bution. o O fg-‘g?ohgizf ¢
Make Check Payable to Flw'i‘da Department of State
10. L ~ ot OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e Y 3 : O pelete TITLE [ change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cmv-sr-z¢ | CLEARWATER FL 33756 CIY-ST-2P
TIE O Delsts TITLE ; [ Change [ Addition
NAME . NAME
STREET ADDRESS . STAREET ADDRESS
CiTY-ST-ZP ) ) o CiTY-ST-2IP
ME ‘ Opeiste | e S T s [ Change - () Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-7IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ARDRESS
CITY-S7-2IP CITY-ST-2ZIP

12. | hergby certify that the information supplled with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o stee pmpowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i an ad@fess, with ail otheglike empowersd.

SIGNATURE: IRED | ' 5‘/28[35

CER OR DIRECTOR Date ¥ Daytime Phone #

AV 6840010

CR2E034 {4/03)



