FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIOK DEPARTWENT OF STATE Feb 16 1998 8:00am
ANNUAL REPORT

1998 ONION OF CORPORATONS Secretary of State
POCUMENT # N42786 (6)

Corporation Name

EOSITIVE ALTERNATIVE THERAPIES IN HEALTHCARE, IN

UM

Principal Place of Business Mailing Address
925 5w &3 8T 9325 5w 83 §T 3. Date Incorporated or Qualifisd
MIAM) FL 33173 MIAM) FL 33173 p°]9m
4. FEI Number Applied For
650242102 Not Applicable
2. Principal Place of Businass 2a. Mailing Addrass 6. Corfificate of Stafus Desired 0 $8.75 Addltional
2 26 Fee Required
Suite, Apt. #, elc. Suile, Apt. #, etc. 8. Eloction Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution | Added {0 Feos
City & State City & Stale 7. Is this nonprofit corporation & homaowners gesociation?
23] 28] [ Yas No
Zip Country Zip Country 8. This gorporation owss or has paid the current year Intangible /
24] 25] 20] 30] Personal Proporty Tax dus June 30. [ Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RAUCHWERBER, RITA R. 82| Strest Address (P.O. Box Number |s Mot Acceptabie)
9325 SW 83 ST
MIAMI FL 33173 83
8| City FL ]ssl Zip Code

T1." Pursuant to the provisions of Soctions 617.0502 and 6171508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its reglstered
office or registered agonl, or both, In 1ho State of Florida. Such changs was authotized by the corporalion’s board of direciots. | hereby accept the appointmant as ragisterad

agent. | am larpjliar wynd agaopt thg obligalions of, Section 617.0503, Florida Statutes.
SIGNATURE . ﬂ?f" Y Lt el / -3/49/
signalure. ypod o printecdiame of mu-smrq:ﬁgenl ang tite i1 mpplicablo {NOTE Repistered Agant gignature requirad when reinstating} DATE =~

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12|
THLE PD T pELETE 11 THLE [Jchange L Addition
NAME RAUCHWERGER, RITA R. 1.2 NAME

steeT Aooress | B325 SW 83 ST 1.3 STREET ADDRESS

¢ITy-S1-2p MIAMI FL 33173 14CITY-§T- 2P

TITLE D 7 DeLETE 21TITLE dChange [T Addition
HAME STUART, DICK 22 NAME

stheet aporess | 9680 SW 155TH AVENUE 23 STREET ADDRESS

GITY-ST-2P MIAMI FL 2. 4CHTY-ST-2P

TITLE 10 [T oeLETE 31 TIMLE L Change LT Additien
NAME JOHNSON, PAUL 3.2 NAME

sweer aporess | 10960 SW 48 ST 33 STREET ADDRESS

CiTY-ST-2IP MIAMI FL 331685 34.CATY-ST-2P

TITLE SD LT oetere 41TME [change (] Addition
NAME JOHNSON, MARY ELLEN 4.7 NAME

sweeraporess | 10960 SW 48TH ST 4.3 STREET ADDRESS

CITY-S1-2P MIAMI FL . A4 CITY-ST-2P

TMLE D R4 DELETE S1TITLE [ change (] Addition
NAME FREEDMAN, ANN 52 NAME

staeer noress | 1640 CORAL GATE DR 53 STREET ADORESS

CITY-5T-2P MIAMI FL 33145 5A Y-S 2P

e [T OEETE 61T1LE LI Change™ L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 SYREET ADDRESS

CAY-S1-7P SACITY-5T- 2P

T4."1 hereby cerlify that the Information supplied with this filing doos nol quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the Information

Indicatéd on this annual report or supplermantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar of the corperation or the rocelver or trustes empowerad to exegute this report as required by Chapter 617, Florida Statutes: and that my name appears In
Biock 12 or Block 13 If changod, or on an altlachment with an address.

SIGNATURE: 320, 72 Howialitcgie

s Dedl L2098 305 23/~ 3865

— re PR iy an

CRPE0GT7 (1097)



