PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SR
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REINS ATEMENT

€8, FLORIDA DEPAR{MENZ OF STATE
A, ; ;

Katherifie Harvis
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalipn}\lame

DOCUMENT # P0O0000010705

ALTERNATIVE HEALTHCARE CENTER, INC.

Principal Place of Business

2601 SW 37 AVE STE 607
.MIAM! FL 33133

If above addresses ara incorrect in any way, line through incorrect information and enter correction bslow.

Mailing Address

2601 SW 37 AVE STE €07
MIAMI FL 33133

D
01 DEC 24 P 1:43
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A AR

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

01/26/2000

Suite, Apt. #, stc.

5. FEI Number

bSIO%QBﬁb

Applied For
Mot Applicable

City & State City & State
L Country Zip Country. CERTIFICATE OF STATUS BESRED (1

SR.75. additional Fee requirec |

tor a Certificate of Status

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

ZASLOW, DENNIS
2601 SWIT AVESTES07
MIAMI FL 33133

Name

¥

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

State

FL

Zip Code

Signaturé of

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.57 ~,

Registered Agent. _.
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11. i cetlify that | am an officer or director or the receiver or trustee ampoweres,
this reinstaternent application, the reason for dissolution has baen

owed by the corporatj

s L UR

to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
ed, the corporate name satisties the requiraments of section 607.0401 or 617.0401, F.S., that all fees
gn have been pald and the names of individuats listed on this form do not qualify for an exemption under sw‘llon 118.07(3){i), F.S. The information indicated
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SIGNATUFIE AND TYPED OR PRINTED NAME OF SI?ﬂNG ’FFICER OR DIHECTO;(

Date

Dayuba Phone #

(8/01)
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