FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 2y FLORIDA DEPARTMENT OF STATE
CORPORATION k Sandra B. Mortham

ANNUAL REPORT y " Sacretary of Stale
1996 5 DIVISION OF GORPORATIONS

DOCUMENT # 162220  (3)

1. Corporation Name

ALTERNATE MEDICAL, INC.
Principal Place of Business Malling Address
4598 N HIATUS RD. 45% N. HAITUS RD.
SUNRISE FL 33351 SUNRISE FL 33351
Us us
. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appiied For
21 26 650191323 Not Applicable
Sulte, Apl. #, etc. Sufte, Apt. ¥, etc. 5. Certificate of Status Desred [ $8.75 Aaditionat
22 ;' Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?a—| Trusl Fund Contribution 0 Added to Fees
20 Gountry rds] Counitry 8. This corporation has liabilty for intangible tax under s 199.032,
2—4| E] ;;l Fs;l Florida Statutes ﬁ\’eﬁ OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
SASLAW' GARY 82| Street Address {P.O. Box Number is Not Acceptable)
1799 N.E. 164TH STREET
NORTH MIAMI BEACH FL 33162 L
84| City FL Ias Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 807.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE __ B
Signatare. typed or printed name of registered agent and litle it applicable NOTE: Reg-stered Agent signature reguired when reinstatrg! DATE G

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFGERS AND DIRECTORS IN 12 %

WILE VP [ DELETE LATITLE O Crange [ Addition |+

HAME ZJGARAC, PAMELA 1.2 NAME 3

sineer aooness | 606 NAW. 103RD AVE. 1.3 STREET ADDRESS ]

CITY-ST-7IP PLANTAT'W FL 1.4 CITY-ST-21P %

TILE [ DELETE 2 1TImLE [ Change” [ Additon |2

NaME 72 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY - St=ppram—— 24 CITY-S1-2P

TITLE [] DELETE 31 TLE [Y Change  [] Additan

HAME 3.2 NAME

STREE! ACDRESS 33 STREET ADDRESS

CiTY-S7-21P 34CHY-5T-2P

TITLE {71 DELETE 410TLE [} Change  [] Additon

NAME 42 NAME

STREE! ADDRESS 43 STREET ADDRESS

CITY-§T-2P 440MY-51-21P

THLE ] DELETE 5 1TLE [} Change [ Additian

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-57-2iP

TITLE {] DELETE 6 1T0LE [) Change  [] Addition

NAME 62 NAME

STREFT ADGRESS 6.3 STREET ADDRESS

CITY-§T-2IP 6.4 CMTY-ST-2iP

14. | do hereby certify that tha information supplied with this filing ts voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplementar annua report is true and accurate and that my signature shall have: the same legal effect as if made under
path; that | am an offieespr director of the-sprporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1 f ded, jor onean attachment with an address. v

SIGNATUR / ramely MZ/ LARAC fr%/jgﬁb LB

Sl NG PP AAAA ™ L
SIONATURE AND ZTPE -/ R PRINTED NAME OF BIGNING OFFICER OR THRECT Deaytur: Prone # L




