2004 LIMITED LIABILITY COMPANY
~ "7 ANNUAL REPORT (AR) FILED

1. Entty Name : Secretary of State
AL TERNATIVE HEALING CENTER, LLC
Prnoipal Place of Business - Maiting Address )
306 N. ORANGE STREET 306 M. QRANGE STREET
PERRY FL 32347 _ PERRY FL 32347
Suile, Apt #. etc. T Suita, Apl. &, stc. MOORE CR2E082 {11/03)
Cily & Stale ity & State 4. FE! Number Applied For
04-371285 Nt Appicae
Zip Cauntry e Couniry 5. Certificate of Status Desired [ ge‘z'ggq Acdionat
6. Name 2nd Address of Current Registered Agent 7._Mame and Address of New Hegistered Agent o

MName

ANDREWS, JUDITH N

206 N. ORANGE STREET Street Address (P.0. Box Number is Mot Acceptable)

PERRY FL 32347 —

City T FL [ Zip Cade

8. The above named enaty subrmis this statement for the purpose of changing ns registerad offce of regisiered agenl, or toth, in the State of Flonda | am farrifiar with, and accept
ihe obligations of registered agent,

SIGNATURE E— _ . _ — . _
Signaturg, ypod of printed reme ot regaEtercd 2pen and wle 4 appleaiis {HOTE Registercs Agens signature TBoUNaG when ieasialingy . DaTE B
FiLE NOWH! FEE IS $50.00
Make Check Peyable to Florida Department of State
Due By May 1, 2004 _ )
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
Hula MGEM L Deters e Dicrange [ Addition
MAKEE ANDREWS, JUDITH N NEME . .
STHLES ADDRESS | 2846 ML FLEMING ROAD STREET ADDRESS ., Munonnnigeet
CY-ST-P IPERRY FL 32347 : CITY-ST.2P G1A22/04-0034-01 7 ShL o
WHE MGRM 0 pelese BILE Ol change  [3 AddRtion
HAKE ANDREWS, JOSEPH JR. HANE
STREET ADBRESS | 2846 ML FLEMING rOAD SHAECT ADORESS
Sitre-ST-Zip PERRY FL 32347 CiTY-S1-P
T - I Delee ¥ [ Change L] Addition
NAME HNAME
STREET ADGRESS STREET ADDRESS
Y- $T- P CEFe-S1-TP
THILE 1 pietete - HNE o ) Cklgcﬁanéie_ﬁ]&ﬁdﬁ
NediE HAME
STREET ADDRESS SYREET MRDRESS
CITY-ST-7i0 CiTy-57- 7P
TiTiE 1 Belete TLE o Tl change T Addition
HAME NAWE
STREET ADDRESS STAZET ABDRESS
cire -55-2p ey -ST- 70
WiE 7 Getete TIE ] 3 Change £ Acdition
HANE NAME
SIHEET ADORESS STREET ADDRESS
CIFY-ST- 7P CiTY-5T-2(F

11. | hereby certily that the infarmation supplied with this filing dees not gualify for the exemplioh stated in Section 1 }9.0?{35{:'),' Florida Stawtss. | further ceriify that the Snform_—aziEm
ndicated on s raport is krue and accurate and thet my signature shall have the same legai effect as f made under gath; that | am a managing member or manager of the
limited fability company or the recsiver or trustee smpowered to execuia this report as reguired by Chapter 808, Florfda Stalutes,

S
SIGNATURE: _QEM,_JK_&MW AP, [- af- 0¥ _
SIGNATHRE ANDAYRED OOF PRINTED NAIXE OF RERN AN 3 P L oo PN




