2002 UNIFORM BUSINESS REPORT (U

R)

DOCUMENT # N42786

1. Entity Name

EOSITIVE ALTERNATIVE THERAPIES IN

HEALTHCARE, IN

Principal Flace of Business

9925 SW 83 ST
MIAMI FL 331713

Mailing Address

9325 SW 83 ST
MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

FILED

Apr 10,2002 8:00 am

ecretary of State

04-10-2002 90362 021 ****61.25

040440

MMTEANERH

00 NOT WRITE IN THIS SPACE

I

— —
Cily & State City & State 4. FEi Number Applied For
650242 102 ) Not Applicable
i n n iti
“ip Country Zip Country 5. Certificate of Status Desired O $B.75 Addltlonal
V;A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = - e - e = =~ ' Narhe~ = . R . T - i - T

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 _/ Jre At/ s
élggﬁalure. yped or prir{ed nameff registerad agent an%é if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9
[ v o
4
. 9. Election Campaign Financing $5_00 May Be Make Checic Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O belete TLE °p p [ change [ Acdition
NAME RAUCHWERGER, RITA R. I NaME opanh Hewrnad, b.c

STAEET ADDRESS | 9325 SW 83 ST sTaeer anoness | 2 ¥ 70 L RAFF A vE.

crv-stap |MIAMI FL 33173 arvsizr | Co€onul QEOVE, Fl 37373

e 1D 1 Delete | rime 7D ™ chenge 7 Adaiticn
NAME JOHNSON, PAUL NAME cArRA. MASSG il L

STREET ADORESS | 10960 SW 48 ST | stect aooness | L0489 S we 11L9Th <7

omv-st2e  |MIAME FL 3316 ov-srze | fr, 0 me, FLL 33786 .

TME == | 8D~ e L et - e =gty e s et LT Trange [ Adeltion
NAME JOHNSON, MARY ELLEN NAME LPRLEEN S£1B qlE fg‘

STREET ADDRESS | 10960 SW 48TH ST | smeeranoness | 73828 .0l (D3R )

cry-st-ze |MIAMI FL CITY-ST-2IP NM/ﬂ, FL 33178

TITLE VPD 3 Delete TITLE O Change [ Addition
NAME GREEN, STEVEN DOS NAME

sTreer a00ResS (550 BRICKELL AVE., #50 i| STREET ADDRESS

cmv-s-zP |MIAMI FL 33131 CITY-ST-2P

TITLE O celete 1 me (Jchange  [] Addition
NAME ‘ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE 1 Delete TTLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alLother iike empowered.

SIGNATURE:

SO I T

3

-a$gy A5 a7y 2845

ST L L S
S MIING OFFICER OR DIRECTOR

Data Daviime PhonG §

0026741

CR2E037 (9/01)



