2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am
DOCUMENT # P01000112772 X Secretary of State

1. Entity Name
02-28-2005 90225 037 ***150.00
ALTERNATIVE MEDICINE CLINIC, INC.

Principal Place of Business ) Mailing Address

S 1

M S o 50020119

JEARA AT

2. Principal Place of Bugingss 3. Mailing Address |
110 doChso SF - SO N2 |
Suite, Apt. #, etc. _’-‘ Suite, Apt. #, etc. 1st MOORE "CR2E034 (10/04)
mhah Sa W 2
) ta City & State 4, FEI Number Applied For
%? . 01 -0574620 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7 Name S "':—Tq ": a : " - T =

Baoier-  Chowge  —=> | SsEeCamy e g

. SEBASTIAN FL 32958

. | “Cy Yoaoh N FL [ B&Ec 2

"8, The above named entity submits this statement for the purpose ofthangjng its registered office or registered agent, or both, in the State of Fiorida. | am familia7 with, ‘and a‘écept
. .;theebligation -
2 /94 / o5

5 of registered agent.
.,S!GNATURE?': - W
g

Signature; typad of prnted name of registered agent and lite if applicable (MNOTE: Registerad Agent signatura raguiied when reinsiating) i DATE

8. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. [}~ Added to Fees

11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVD O Delete TILE Prp N ' ¢PRonange [ Addition
RAME HART, MARIA NANE TO0NG& Wout
STREET ADDRESS {1546 N US 1 STREET ADDRESS ,}_ -
CITY-ST-7P SEBASTIAN FL 32958 CITY-ST-2IP I\ ‘S ; é\q‘g

1 -SI- T, i~ —] . A295¢
TITLE Xnmete TITLE _;;- D [ Change Mnddition
NAME NAME 'f}-};)ﬂ?ﬁ| J¢C7ue,/)vu
STREET ADDRESS STREETADDRESS | o~ $F
ory-si- 2P A CITY-51-2P 770 Jacks
TITLE I e [ Delete e R TLE S e llam.,—PWas . 32557« [Nohange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TILE O Celate TITLE 7] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2P
TITLE ‘ [ petete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-Si-ZIP CITY-ST-ZIP
TLE ) . O oelate TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to axecute 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 attachment with an address, with ali other like empowerad.

s|GNATU|_:;]'-:'g” m e c_—.i/-él//a--_s’ T 5553/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




