) FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P00000010705 '

1. Entity Name
ALTERNATIVE HEALTHCARE CENTER, INC.

Principal Place of Business o 7Mai|inq Addrass
2607 SW 37 AVE STE 607 2601 SW 37 AVE STE 607
MIAML FL 33133 - MIAMI, FL 33133

A TADEAE R

02032005 No Chg-P CRZEQ34 (10/03)

Applied For
Not Applicable

4. FEI Number
65-1029396

; ; $8.75 Additionat
§. Cartificate of Status Dasired Fee Raquired

8. Nam

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

i iy - < .

8. Tha abave ramad entity submits this statemant fer the purpose of changing its registerad office or registered agent, o both, n the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — = - T
$Signature, ypad or printed nave of reglstered agant and tile If applicable {NGTE: Regisiered Agarit required when ) Lhnnnnos Py

03/04/05~80062-008 150.00

: jon Campaign Financing $5.00 May Bo
FILE NOWI!! FEE IS $150.00 9. Election Campaig ay
After May 1, 2005 Foe will be $550.00 Trust Fune Contribution. D Addedto Feas

10. OFFICERS AND DIRECTORS |
e PD '

RANE ZASLOW, DENNIS B

STREETADDRESS | 2601 S.W, 37TH AVENUE, STE. 607

CY-ST-2P MIAMI, FL 33137

TME

RAME

SVREET ADDRESS
CITY-ST-ZP

STAEET ADDRESS
cry-ST-2IP

MLE
NAME

STREET ADDRESS
CITY-§T-2P
e

NAME

STREET ADDRESS
CITY- 5T 2P
THE

HAME

STREET ADDRESS
CrY-gTzP

12. | haraby cartify that the indormation supplied with this filing does not qualify for the exemption stated in Section 119.07??)0). Florida Statutes. | further certify that
Indlicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of tha corporation or the rgaety
changed, or on an attachg

SIGNATURE:

or rustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
an address, with all ather like empowered.

G 2crli /e /o5

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING DFFICEN OR DIRECTOR Daytime Phor #




