..~ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # N04000011950

Secretary of State

1. Entity Name

79, Rk ok
HEALTH ALTERNATIVE FOUNDATION, INC. 02-28-2005 90181 035 **770.00

Principal Place of Business - Mailing Address .
4227 N.W. 5TH STREET, SUITE § 4227 NW. 5TH STREET, SUITE 5
MAMI, FL 33126 MIAMI, FL 33126

IR R

2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt, #, etc, 02202005 Chg-NP CR2E037 (1/03)
City & State City & State 4. FEI Number Applied For
K 9 ‘3 773 f ?5- Not Applicable
@ Gountry Zip Country 5. Cortiicata of Status Desied ?ggfq Additional
6. Name and Address of Current Reglatered Agent 7. Name and Add, of New Regi 1 Agent
Name
SANCHEZ FR.GERARDO PH.D: - - - L 1. N R s .- -
4227 NW. 5TH STREET, SIHTE 5 Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33126
City FL I Zip Code

8. The above narned entity submits this staternent 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 agent.

SIGNATURE

Signature, typod of printad name of registared agen! and i if spplicebis. (NOTE: Ragistored Apen signatse rquied when reinsieting) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

. .Due by May 1, 2005 Frust Fund Contribution. Added to Foees Flarida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Deien e [3] Change [ Addition
NAME GARCIA, ANGEL PH.D.CN NAME SFRACIP A’fl7&l Zh D ONC X
STRET ADDRESS | 8854 W. FLAGLER STREET, £204 smeetooress | S ), Rlag [enStress, # 20¥
omy-st-2p | MIAMI, FL 33174 onv-si-2e | A4, e xYY;
T o) O pelets L T ’ OJchange [ Additon
NAME SANCHEZ, GERARDO NAME
STREET AODRESS | 4227 NW 5TH STREET, #5 STREET ADDRESS
CITY-ST-0P MIAMI, FL 33126 CITY-ST-2P
ME s ng TME S 7 [ Change Kmiﬂnn
NAME LORENZO, ROSA BAME RosADo, LESTER
STREET ADDRESS | 14812 SW60TH STREET STREET ADDRESS | £/ SPot? i 196 T
CIY-5T-3¢- —(-MIAMI, FL .33193 - . — - arst-ze_ | My AL, FL 33177 . e
THLE [ petete me [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-5T-2DP CITY-SF-2P
TITLE O peiete TME [ Crange [ Addition
NAME NAME
STREEF ADORESS STREEY ADDRESS
CITY-S1-2P CITY-SI-ZP
TINLE [ pelete me [ thange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
Cry-S1-2e CITY-S51-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report.igdeeand
of the corporation or the receiver or frusteeF o
changed, or on an attachment with-an

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
atdurafs W that my signature shall have the same legal effect as it made under cath; that | am an officer or director
G e this gepon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

J//éf/;m 7£6-208- 752/




