2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P00000024194

1. Entity Nama

ALTERNATIVE MEDICAL CENTER BIEN-ETRE, INC.

04-27-2006 90217 035 ***150.00

Principal Place of Business

1650 EAST COLONIAL DRIVE
ORLANDO, FL 32803

Mailing Address

14203 VISTA DEL LAGO BV.
CLERMONT, FL 34711

2. Principal Place of Business

3. Meiting Addrass

A A

Suite, Apt. #, atc.

Suite, Apt. #, etc.

04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number, Applied For
65-0989498 Not Applicable
i i 1 ™
ap Gountry Zip Country 5. Cortificate of Status Desired [ $0-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMDY: ESAM K
14203 VISTA DEL LAGO BV.
CLERMONT, FL 34711

By
5

H
Y

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statemnent for the purpase of changing its registered office or registered agent, or both, in the Stats ol Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signaturs, typed or priniad name of apent and title it (NOTE: Regisiered Ageni xignalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Enancing $5.00 May Ba
After May 1, 2008 Foo will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P K oekte TmE 8 Q C e amaQ \(\Qd ey Mcnanga O Acdilion
NAME HAMDY, ESAM K NAME
STREET ADDAESS | 14203 VISTA DEL LAGO BV. STREET ADDRESS N QL\(I\ o W G\KQG]
or-5T2F | CLERMONT, FL 34711 CITY-51-2P \oSo £ colonial_ D orla U\Q]CJ 1 32803
TME 3 Delete TITLE [Qchange  [J Acdition
NAME NAME
STREET ADDAESS _ STREET ADDRESS ]
CITY-ST-2IP CITY-31-21P -
TE 7 Dalete TIILE [ change [ Addition
MAME NAME
STREET ADIRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TME [ Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TILE O3 peleta Tt O change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-SF-2IP
TITLE [ Delete WILE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the examptipns contained in Chaptar 119, Fiorida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is trus and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or lrustes am,

ered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

yfzef06 (407) B96- 43 Y

changed, or on an altmddmss?%h all other like empowered.
SIGNATURE: (¢ o, AOailae/
Se—sfia

TURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete Daytume Phone &




