| FILED
2004 MO NNUAL REPORT  TION Apr 21,2004 8:00 am

1. Entity Name 04-21-2004 90041 017 ****g]1.25
POSITIiVE ALTERNATIVE THERAPIES iIN HEALTHCARE,
INC.
Principal Place of Business Mailing Address
9325 SW 83 5T 9325 SW 83 ST oo
MIAMI, FL 33173 MIAMY, FL 33173 . .
2. Principal Place of Business 3. Mailing Address HII‘“I"" I"ll “IN ‘I"I ‘I“I |m|‘||||‘|" I\l“ I‘Inl’lmll mm
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-NP CR2E037 (10/03)
Qity & State City & State ) 4, FE)] Number - Applied For
65-0242102 Not Applicable
Zip Country zp ountry 5. Certificate of Status Desited d $8.75 Additional
Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Narme :
RAUCHWERBER, RITAR. -
9325 SW 83 8T Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33173 N
City - ; FL—[ Zip Code
8. The above named entity submits this statement for the puspose 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. - . .
3
SIGNATURE _ s
Signature, typed o printed name of registered agent and title it applicable. INOTE: Reglsterad Agent signature requitett whih reinstating) DATE
Filing Fee is $61.25 .3 9. Election Campatgn Financing $5.00 May Be‘a . Maka check payablé to
. Due by May 1, 2004 Trust Fund Contribution. tl Added to Fees _ ‘Flotrida Department of State
g - S5 - . .
10, OQFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TQ QFFICERS ANC DIRECTORS IN 10
THLE dPorrat — 2 T T ™ Delete TILE P D T : [1 Change [ Addition
NAME NEWMAN, DAVID D.C H NAME St Gre: 0oS
STREET ADDRESS | 2470 TRAPP AVE. STREEY ADDRESS even breen
oTv-s2P | COCONUT GROVE, FL 33133 ov-sze | 1892 Bayshore Dr. #302
' Miamis—F 133434
TILE TD [ Dete TITLE T O change [ Addition
MWE | MASSINGILL, CAROL i N 0 .
STREET ADDRESS | 10480 SW 120TH CT. smerooeess | 122 R. Rauchwerger
ov-stze | MIAML FL 33186 CY-ST-2P 11457 SW 84th Lane
Miami, F1 33473
TITLE SD : E’fDe%ete THLE sp ) [d Change [ Addition
NAME SEIBERT, EARLEEN ‘ NAME -
STHEET 7:?321 SW 103FI§-§AVE smoeraooness | oy Ellen Jobnson
ADDRESS 109860 SW 48th St -
ITY-8T- 2P MIAMI, FL 33135 CITY-5T-2IP " %%
e . |vPD 1 Dette THLE V 5 * [ Change [ Additin
NAME GREEN, STEVEN DOS NAME s s .
STREET ADDRESS | 550 BRICKELL AVE., #50 STREET ADDRESS T;S:‘E gﬁ gg;:] Ct
omy-st-ar 1 MIAMI, FL 33131 - cITY- ST-2P Mismi, F1 33155 -
TLE ) O pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-§7-29 CITY-ST-2P .
TILE ’ Ol peete - me : O] change [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-ZP
12, Y hereby certif?; that the information supphied with this fiing does not qualify for the exemption siated in Section 119.07{3)(5),‘i=torida Statutes. | funther certify that the information
indicated on this report or supplementa! report is true 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 1o 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 ?er like empowerad. :
- Y
SIGNATURE: W 365 -;sj/—z@ég
. ﬁg&m\me ANDT OR Pm,l‘sa WAME OF sn”é OFFICER QR DIRECTOR Data Daytime Phons &
i 7 14 L. j



