2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2004 08:00 AM

DOCUMENT # P00000010705

1. Eatity Name
ALTERNATIVE HEALTHCARE CENTER, INC.

Secretary of State. _

Pincipal Place of Business

2601 SW 37 AVE STE 607
MIAMI, FL 33133

Mailing Address

2601 SW 37 AVE STE 607
MIAM, FL 33133

AT AT A

01272004 No Chg-P CR2E034 (10/03)

4. FEil Number Appled For
B85-1028396 Mot Applicable
5. Certificate of Stalus Desired O $8.75 addtional

Foa Required

5. Name and Address of Current Registered Agent

ZASLOW, DENNIS
2601 SW 37 AVE STE 607
MIAMI, FL 33133

TR, T

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boty, in the State of Florida, | am famifiar

Signniure, typed of printed name of regratered agers and itls 1 applicatyla.

{MOTE. Regsterad Agem s:gnatura requiced whes reinstaing)

DATE

9. Election Campaign Financing

FILE NOW!!l FEE IS $150.00 vl
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 mayBe
Added to Fees

i.fUL!EJUi_iEJEEiS%B -

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

QOFFICERS AND DIRECTORS

_

PD

ZASLOW, DENNIS B

2601 8.W. 37TH AVENUE, STE. 607
MIAMI, FL 33137

TR o e i A S =T

e

NAME

STREET ADDRESS
CY-ST-2P

STREET ADDRESE
CiTy-sT-2r
TILE

NAME

STREET ADDRESS
CITY-ST-2P
TLE

HAME

STREET ADDRESS
CITY.- ST-21P

indicated on
of the corparahon or the t2c.cver g
changed, of on an attaz?. . 3t

SIGNATURE:

addrass, with all other like empowerg

12. | hereby certi - that the information supplied with this filing does not qualify far the: exemption stated in Sectian 119.07, 3, Fiorida Statufes. { further certify that the infarmation
is report or supplemenial report is true and accurate and that rmy signature shall have the same legal effect as if made under path: that [ am an officer or director
ustee empowered O execute this report as reguired by Chapler 607, Florida Statutes; and ths

1y Nname appears In Block 10 ar Block 11 if

SISNATURE AND TYP

"l
O PRINTED NAME OF SIGNR m}in OR DIRECTOR

28 ARAUSIH

Date - Caytime Phone ¥

-



