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ALTERNATIVE HEALTHCARE CENTER, INC.
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MIAMI FL 31133
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2601 SW 37 AVE STE€07 27 - 7

2. Principal Place of Bﬁsiness 3. Mailing Address o

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 91018 031 ***150.00
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. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1 0293% Applied For
) Not Applicable
- - - - 7 " »
&ip Country P Country 5. Cenficate of Status Desied [ - $8.75 Additional _ ;
: — - — ‘Fee Required
o, — . 6. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ] v Name
ZASLOW, DENNIS : Street Address (P.O. Box Number is Not Accepiable) i
2601 SW 37 AVE STE 607 -
MIAMI FL 33133. .
City - FL Zip Code
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:he obhgahons of regnslered agent.

8 The above named enmy submits this statement for the purpose of changing is registered office or registered agenl or both, in the State of Florida. t am familiar with, and accept

. SIGNATURE

(NOTE: Registered Agert signature sequired when reinstating) DATE
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9, Election Campaign Financing

35-00 May Be
Trust Fund Contribution. [}

Added to Fees

10. OFFICERS AND DIHECTORS W ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME : [ Delete THLE O Change [ Addition
NAME ZASLOW DENNIS B : HAME
smeeTAnoress | 2601 SW. 37TH AVENUE, STE. 607 STREET ADDRESS
CITY-$T- 29 MIAMI FL 33137 CITY-51- 2P
TINLE 1 Detete [ change [ Aadition
N .
STREET ADDRESS . STREET ADDRESS o L
- civ-sr-zp - o] e - e ermE o e cv.sT-aF e -0
Lt . [ Delete e i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-5T-21P _ CHTY-ST-2IP
TITLE O Delete MLE [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-S1-21P
TILE . [ pelete NI (O change [} Adddtion 1
NAME Sl e : , NAME
STREET ADDRESS ’ e T ow ‘ STREET ADDRESS
CY-S1-2F B cirv-s1-ze . .
TILE , . O Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 cHY-S1- 2P
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indicaled on this repor Aplermental report is lrue and accurate and that my signat

12. | hereby certily that the information supplied with ttws fiting does not gualily for the exemplion stated in Section 119.07(3)(1). Florida Statuies. L iurther cedity that the informaton 4«

ure shall have he same legal effect as if made under oath; that | am an officer of direclor
Qf lrustee empoweared 10 execute this repor as requir

an address, with all other hkryzowered
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ed by Chapter 607 Florida Siatutes: and that my name appears i Block 10 or Block 114 J
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