2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42786 I Apr 27,2001 8:00 am
" iy Meme ecretary of State

POSITIVE ALTERNATIVE THERAPIES IN HEALTHCARE, IN 04-27-2001 90368 007 ****6]1 25
Principal Place of Business Mailing Address
9325 SW 83 ST 9325 SW 83 ST
MIAMI FL 33173 MIAM FL 33173 vVUVUlad
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650242102 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired U ?g.gesqg?:{;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAUCHWERBER RITA R. Street Address (P.O. Box Number is Not Acceptable)
9325 SW 83 ST
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ‘éz‘ # A‘«/LA»WJM/ Y-22-¢i

S\gry&{ure‘ typed or ;;rinted nam;’o! registered agemﬁtme if applicable. (NOTE: Registered Agen: signature required when reinstating) DATE
FILE NOW: 9. Blection Gampaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. tl Added to Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 0 Delete TILE [ change [ Addition
NAME RAUCHWERGER, RITA R. NAME
StReer ADDRESS | ©325 SW 83 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-ZP
TITLE VD Delsta TILE V.P.q [ Change ] Addition
NANE STUAgT, D}Gf; v NAME Steven Green, DOS
STREET ADDRE STREET ADDRES, .
SHE 100155 | 9680 SW 185TH AVENUE SO 1550 Brickell Ave. #504
st MIAMI FL Sy Miami, F1. 33134
e D C1 Delete TLE O Change [ Addition
NAME JOHNSON, PAUL NAVE
STREET ADDRESS | 10960 SW 48 ST STREET ADDRESS
CITY-8T-2IP MIAMI FL 33165 CITY-57-21p
TME SD [ Detete TMLE ClChange [ Addition
NAME JOHNSON, MARY ELLEN HAME
STREETADDRESS | 10960 SW 48TH ST STREET ADDRESS
CITY-S1-ZIP MIAMI EL CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SY-2P
TITLE J Delete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L H-22-0f 20527/ 2805

G OFFICER OR DIRECTOR Date Daytime Phone #

i 1
SIGN#TURE AND TYPED OR PFIINT,éD NAME OF 5G|

0043325

CR2E037 (10/00)




