2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

‘DOCUMENT #  P01000092397 Secretary of State
1. Entity Name £.B 03-17-2003 90709 032 ***150.00
ALTERNATIVE HEALTHCARE WORX CORPORATION
Principal Place of Business Mailing Address
1251 § HICKORY STREET 1251 § HICKORY STREET '
SUITE 3 SUITE 3 20026118
L R
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3745-”6 Not Applicabte
Zp N 'C?Ui{:yi 7 Zp ) Couniry - 5. Cerlificate_c_)i Sla}us Desired & gg‘gg,ﬁfﬂﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SALVO’ STEPHEN L Street Address (P.O. Box Number is Not Acceptabie)
1251 S HICKORY STREET :
SUITE 3
MELBOURNE FL 32001 City FL [ ZvCoce

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 o registered agent and fitla if apphicable, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!I FEE i$ $150.00 . o
. 9. Election Campalgn Financin
. After May 1, 2003 Fe_e will be §550.00 Trust Fund Coﬂtrﬁaution. ° ] fdsd-e(()ict'ohgziss °

Mak¥ Check Payable to Florida Departiment of State

10. - OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS (N 11

TITLE D [ pelste TITLE [J Change  [F Acditian
HAME SALVD, STEPHEN W NAME

STREET ADORESS | 425 BAHAMA DR STREET ADDRESS

oY-sT-2F HINDIALANTIC FL 32003 GITY-ST-20P

TILE {] Delete TITLE (3 Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P o . L . CITY-S7-2IP ) o B
THTLE [ celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2I CITY-ST-2P

TLE O petete TITLE [T Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

MLE 7 Delete TILE [T Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-S1-21P CITY-ST-7IP

TITLE [ pelete THLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that I am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ail other like em) 3), Vog /;/’(

SIGNATURE: W.. SE-RFeRED D3 / / 5—/03

SIGNATURE AND PFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

CR2E034 (10/02)




