v FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

. Entity Nama 01-30-2002 90037 049 ***150.00
A CENTER FOR ALTERNATIVE MEDICINE, INC.
Principal Place o} Business Mailing Address
40 FAIRWAY DR. 40 FAIRWAY DR.
OEERFIELD BCH FL 3344t DEERFIELD BCH FL 33441
Suite, Apt. #, eic. - Suite, Apt. #, B1C, mpm | DO NOT WHITE IN THIS SPACE
B e e
City & State City & Stale 4. FE|Number Applied For
b=l gr AT Not Applicable
" " v Oty LB L A
zp Country < Country 5. Certficato of Status Desied ~ []  98-19 Addltional
Feo Required
6. Name and Addreas of Current Reglistered Agant 7. Name and Addraas of New Registerad Agent
e T o it = e | Name e e SRS | ==
LEGUNN, Street Address (P.O. Box Numper is Not Acceptable)
1925 SW 10TH ST.
BOCA RATON FL 33488
City FL Zip Cade
B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, of both, in the State of Florida,
SIGNATURE
. Signature, typed of prinded name of registered agent and tie { applicable, {NOTE: Regittared Agend signalurs netuired when fainstating) QAFE
9. This corporation is eligible 1o satisty its Intangible _FlLE NOW!!! FEE IS $150.00 10, Clacti ) )
Tax filing raquirement and elects to do so. “ = After May'1, 2002 Fee wlll be $550.00 » Election Campmgn ﬁnancrng Ol $5.00 May Ba
L Trust Fund Contribution. Added to Fans
(Sed criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
ILE Presg O Deigte TE . [ thange  [J Addition g
NAME Oc L‘“'WLEGU‘nh HAME g
streeTa00%EsS | Lypy Ty veay 0 _ STREET ADDRESS 3
omy-s1-2p Docr Sie! 23 CITY-ST-2IP a1
o
. TILE Chan| Aodition
e Lt~ Seurety ) [ Dele Ot O o]
NAME ) eimaz 26U v NAME
STREETADORESS | ¥ A A% G . s OT T STREET ADDRESS
o520 | Bowa KP(TN\_L L2L Y ¢ CeTY-S1-21P
TInE [ eteta ™me - Clcange [ Addttien
HAME NAWE .
~ GTREEY ADDRESS "~ = = = e R B STRRET ADDRESS - s = e o = = e
LITY-ST-2P CITY - ST- 2P -
TME O petete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S — —
_LIY-ST- 2P CITY-ST-2P _
e O petete TILE [Ochange [ Addition
NAME HAME
STREET ADOAESS STREET ADDRESS
CAY-ST-ZIP CITY. 5T-21P .
TE O petate e CJchange O Addition
NAME - e
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental repor e and accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or direclor
of the corporation or the receiver ar trustee empowgred 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appearsg In Block 11 or Block 12 if
changed, or on an attachmeys i ali other like empowered.

13. | heraby certity thal the intormaltion supplied wij ! is liling does not qualily for the exemption stated in Section 119.G7(3Xi), Florida Statutes. | further certity thal the informaticn

SIGNATURE:

Daytme Phona 8

AL HOz 4se-9as¥y.

+



