FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000076922 ecretary of State
04-25-2005 90307 032 ***150.00

1. Entity Name

A CENTER FOR ALTERNATIVE MEDICINE, INC.

Principai Place of Business Mailing Address
40 FAIRWAY DR, 40 FARWAY OR Juularig
DEERFIELD BCH, FL 33441 DEERFIELD 8CH, FL 33441

S 3 T o AW R

333w Carernolprd ons R

Suite, Apt. #, etc. ' Suite, Apt. #, slg.
04192005 Chg-P CR2E034 (10/03
S\ j(e_l vy 9 (10/09)
City & State it & State 4. FEI Number Applied For
Bocxr R~ Tun oL 651128827 Not Appiicabe |

Zip Country

%\_‘B Ootn}try S 5. Cenificate of Status Desired [} gg:fq ln:?:;tional

6.~ Name and Addresa of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

LEGUNN, LARRY
1925 SW 10TH ST. Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL. 33486

City FL ‘ Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regisierad agent and Ll if apphcable. {ROTE: Aegustared Agent signature required when reinatating) DATE
FILE NOWIl! FEE IS $150.00 9. Etaction Campaign Financing $5.00 may Be
After May t, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
ME P [ delete TMLE ] Change {7 Addition
NAME LEGUNN, LARRY DR NAME
SHRCET ADDRESS | 40 FAIRWAY DR STREEY ADDRESS
CITY-ST-2P DEERFIELD BEACH, FL 33441 CHY-ST-2P :
TLE S weme e . m\(;hange [ Addition
NAME LEGUNN, LINDA NAME DB rAdry }\ agt, ~
STREET ADDRESS | 1925 SW 10TH STREET SRESAIDRSS [} 990 Trbo- |
oiTY-§T.219 BOCA RATON, FL. 33486 _§ cov-sT-me Loy o0, ;\a ;}11 Y b
LE e - : ~ ~~oeee —~§ "e~ - - ~ - -t ~ T T Othange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-ZP
TME L7 Detete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST 2P CITY-5T-7P
TIME 3 Delete TILE [ Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P Py GITy-8T- 29
IME . [ Dejete TILE [J Change [ Addition
NAME RAME
STREET ABDRESS STREET ADDRESS
CITY-S7-20P CI-ST. 7P

12, | hereby certify that the information sypplied with this fili
indicated on this report or suppleme i
of tha corporation or the receiver
changed, or on an attachmgnt wi

SIGNATURE: ‘\

BIONATURE AND TYPED CR m“ﬂa{!ﬂr EIGNING OFAICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, I further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this repon as required by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

' . L~ 4~ OS %ut‘%ﬂ*@agj

Dayiima Phona #




