2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P01000112772 Secretary of State
1. Entity Namea & 03-08-2006 90186 049 ***150.00
ALTERNATIVE MEDICINE CLINIC, INC.
Prinicipal Place of Business Mailing Address
710 JACKSON ST 710 JACKSON ST (\~ ALY
T T \ IIIU“’ W Ilm “l“ ||m ||‘ I’I "ll’”l’” " |I|H ‘ll’l ‘\I‘m " \m
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. tst MOORE CR2E034 {10/05)
N
City & State City & State FEI Number Applied For
ﬂ 01 '0574620 Not Applicable
zip Country Zip 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
Name
l;ﬁOR]AgQSIOAN ST Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN FL 32958
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, fyped or printed name o regisiered agent and Lile il apolicable

{NOTE: Regsterad Agenl signatrn required when reinslabing) DATE

: PILENOW!IIFEE 1S $150.00°.",
. After May:1, 2006 Foe Will Be $550/00
*;Make Check Payable 10 Florida Departmient of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

g

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD ] Delete TITLE [ ¢change [ Addition
NAME HART, MARIA NAME

STREETADDRESS | 710 JACKSON ST STREET ADDRESS

cy-st-ze - |SEBASTIAN FL 32958 CITY-S7-2P

TTE STD {1 Detere TITGE [JCrange [ Adcition
NAME ABBOTT, JACQUELYN NAME

STREETADDRESS [ 710 JACKSON ST STHEET ADDRESS

CiTY-ST-2IP SEBASTIAN FL 32958 CImy-S$T-2IP

TITLE O Detete TIMLE [ cChange 3 Addition
HAME | . NAME N e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE 7 Delete TILE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

MLE [ Detete TIILE [ Change (] Addition
RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TMLE [ petee TME [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2Ip CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | 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 it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Starutes; and that my name appesars in Block 10 or Block 11

if changed. or on an attachmen address, with all other like ew \
smnmuneb/ A"—) | Q\D Qo )2, Sf? - 593

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA l Dzl‘




