, o o FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 10,2001 8:00 am

1. Entiry Name 07-10-2001 90116 015 ***150.00
ALTERNATIVE MEDICAL CENTER BIEN-ETRE, INC. \/\L '
1
Principal Place of Businessl, Mailing Addrass u, ( 344
16 E OAKLAND PARK BLVD 16 £ QAKLAND PARK BLVD
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
2. p"ncibm Plage of BUSTF‘IGSS 3. Mailing Address ”"“ll”" II”] "m Ilm "N "m ""I III“ I{"I "I" "l” "" IIII
SATE A: abeve sare as abeve
Suite, Apt. #.-8tc. ]'.._, —— ot e —hn SUite, ApL #, etc. i e DO NOT WRITE IN THIS SPACE .-
City & Slate I City & State 4. FEI Number _, . Applied For
) 65 - Oﬁ & 9 qa}g/ Not Applicable
Zip Country Zip Country . ) $8.75 additional
) 4 5. Certificate of Status Desired O Fee Raquired
- 6. Name'and Address of Current Registerad Agent 7. Name and Address ot New Reglstered Agont
. Name it DY, Esart K.
HAMDY, ESAM K- 4
M Strest Address (P.0. Box Number is Not Acceptable)
81 CENTENNIAL COURT .
DEERFIELD BEACH FL 3344 - ol Cendennie Court
| / CY Dee v*(t'r:{c‘ Keacl. FL I Z‘pcwf?w,z,
8. The above name ity 2 thi the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sienaTURE __E SA I’/’ K. HAartpy 1 / b / o)
Signature, typadorpmwd name of registersd agent and 1itie it applicabla. {NOTE: Pegistarod Agent Signaiura required when reinstating) 1 N DATE
[=-9. This corporation.is eliglbls.}o satisfy its Intangiole b, o FILE NOw!! FEE IS GSgB-BO . ) , .
Tax filing requirement 8nd elests to do so. Aﬂer September 12, 5001 Fee will be $¥5000 10 Elz?t;ﬁiﬂgﬁﬁ:ﬁﬁ:ncmg 0 §?d;%90¥1659
(See criteria on back) ] m| Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TinLE eesjpenNT [ Delete TIRE (O Crangs O Addition | 5
HAME - EggM K. /./.()Mpy NAME W
STREET ADDRESS bl CENTENNIAL COUVRT STREET ADDRESS 3
OmY-§7-2P DELRFIELD BEACKH FL 33442 | avstz _ o
e ' O oelze e Ol ctenge ] Addion | &5
NAME - NAME
STREET ADDRESS o STREET ADDRESS
CITY-8T-2IP onyY-81-21
ang U oelete TIME O Change [ Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CiTY-ST-217 ,
e ' [ Dslete TME [ Change [ Addition
NAME NAME
e e e K] ==zl e e e e .
STREET ADDRESS == = =T i = STREETADDAESS = netemcien s <:=._--.‘_.---___..,__.-r_._.._ S i e - P
CITY-$1-2IP CITY-5T- 217 B
TITLE [ patste HILE [J Change (3 Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS ,
CITY-ST-2iP . CiTY-ST-.2IF
TITLE O pelets TINE [JChange [T Addition
NAME
STREET ADDRESS ) STREET ADORESS
QITY-5T-7P - //"7 oTY-ST-2P
13, 1 hereby certify that the infargration suppied with Jb |I|ng does nat qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this repor! or sugplemantal rey irue and accurate and thai my signature srall have the same legal effect as if made under gath; ihat § am an officer ar direclor
of the corporation or tha receler or 1 armpowered to execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12if -
changed, or on an atiachmen M address, with all other like empowered I3
o == g : WS HLHL
SIGNATURE: | SIGNATURE REQUIRESD ~ 1. HaroTE {G/ af gsw 4 &
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M N Date Daytire Phane 4 -
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Altematlve Medical Center
16 E. Oakland Park Blvd.
Fort Lauderdale, FL 33334
(954) 563-4242
Fax (954)563-4288
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FLORIDA DEARTMENT OF STATE
Katherine Harris
Secretary of State

Tuly 11, 2001

ALTERNATIVE MEDICAL CENTER BIEN-ETRE, INC.
16 E OAKLAND PARK BLVD
FT LAUDERDALE, FL 33334

Subject: ALTERNATIVE MEDICAL CENTER BIEN-ETRE, INC.

Reference PO000D024194
Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
officer/director of the corporation.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questions or need further assistance, piease cail the
Division of Corporations at (850) 488-9000.

/SA
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



