FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000076922 ' ecretary of State
1. Entity Name 04-11-2003 20097 023 ***150.00
A CENTER FOR ALTERNATIVE MEDICINE, INC.
Principal Place of Business Mailing Address
4D FAIRWAY DR. 40 FAIRWAY DR.
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441 : .
2. Principal Place of Business a. Mailing Addrass ’ lIl"lI. lNII‘ll "I“ I||” IIH! |I“| ||l" lllil |lﬂ| ’|ll| "I1I “I\ “ll
Suite, Apt. #, elc. Suite, Apt. #, etc. \ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI| Number Y Applied For
65—1 128827 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name ~ -
LEGUNN' LARRY « ) Street Address (P.O. Box Number is Not Acceptable)
1925 SW 10THST. ;'
BOCA RATON FL 33486
'-Q Clty - FL | ZpCode

8: The above naged entity submitshig/statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE p i kr 3 -
. Signalura, typed or printed name of registered agent anwmicatﬂe. {NOTE: Registared Agent signature required when rainstating) A ’—_"_P;ALE;,,_,/

- T U, P - e |
- Y~ =45 . e
AftF“;dE N1ov;l;63 ‘:_EE "'sllifesgégg ﬁD R 3 i 9. Election Campaign Financing $5.00 May Be
er Way 1, 0 wi . : : Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " ] pelete TTE - [ Change [ Addition
NAME LEGUNN, LARRY DR NAME
stReeT AopRess | 40 FAIRWAY DR STREET ADDRESS
crv-s1-ze | DEERFIELD BEACH FL 33441 CITY-$7-2P -
TITLE s [ petete TITLE O Change [ Addition
NAME LEGUNN, LINDA NAME
STREET ADDRESS | 1925 SW 10TH STREET STREET ADDRESS
CTY-ST-2IP BOCA RATON FL 33436 GITY-ST-ZIP
TITLE -~ O pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS * STREET ADDRESS -
BITY-ST-71P CITY-ST-2IP
TITLE [ Deleie TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE ' O elete TILE ] Change (1 Addition
NAME ' NAME '
STREET ADDRESS \ STREET ADDRESS
CIiY-8T-2IP . ; CITY-ST-2IP

1660110

AY

CR2E034 (10/02)

12. | hereby certify that the infarmation supplied with thif filing does/not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trfe and accytate and that my signalure shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusieg gmoowdred to exetute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with therlike empowered. 0
N‘ XQUIRED L-2-07%

SIGNATURE:
SIGNATURE AMJTYPED OH PHINTEDWNFFICER OR DIRECTOR Date Daytime Phona #




