2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O1000112772

1. Entity Name

ALTERNATIVE MEDICINE CLINIC, INC.

Principal Place of Business

710 JACKSON ST
SEBASTIAN FL 32958

Mailing Address

710 JACKSON ST
SEBASTIAN FL 32958

2. Principal Place of Business - No P.O. Box #

. Mailing Address

FILED
S Feb 21, 2007 8:00 am
2 Secretary of State

02-21-2007 90029 038 ***150.00

T T

Suile, Apl. #, etc. Suite, Api. #, etc. 15t MOORE CR2E034 (10/06)
Cily & Siate City & State 4. FEI Number 01 7 Applied For
4
"05 620 Not Applicable
Z Count -
P Counlry Zip ountry 5. Certilicate of Status Desired d 38'75 Addmunal
Fee Requireg
€. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
HART, MARIA

710 JACKSON ST
SEBASTIAN FL 32958

Street Address (P.0. Box Number is Not Acceplablo)

City

FL I Zip Code

8. The above named enlity submits this slatement lor the purpose of changing its registered office or registered agent, or bolh, in lhe State of Florida. | am famifiar with, and accept
the obligations of regjstered agent.

SIGNATU%

Sgnatue, lyped of pnnied name of registated agenl and Wle © apphcable,

(NOTE: Regrsteren Agent signature required when reinstatingy

CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Addedio Fees

<

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PVD 1 Detete e [ Change [ Addilion
NAME HART, MARIA NAME
STREET ADORESS | 710 JACKSON ST STRFET ADDRESS
CITY-S1-2IP SEBASTIAN FL 32958 CHY-S1-21IP

STD )
e ABBOTT, JACQUELYN O ke e acgue (Percone K] Change L Additon
NAME . NAME ( | oot (o
SIRET ADDRESS | 710 JACKSON ST STREET ADDRESS a el
CITY-S1-2IP SEBASTIAN FL 32958 CITY-S1-7IP
TITLE [ pelete TILE [Jchange 7] Addilion
e e
STREE] ADDRESS STREE] ADDRESS
CITY-Si-2P CITV-ST- 2P
THTLE O pelese THLE [Jchange [ Addition
NAML NAME
STREET ADDRESS STREET ADDFESS
CIY- SI-2IP GiTY-ST-7IP
TLE [ Defete it [ change  [J Addition
NAML NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI-2 CIY-S1- 2P
TITLE [ pelete TITLE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CIry-sr-21p

12. | hereby certify that the information supplicd wilh this filing docs not qualify for the exemplions conlained in Seclion 118, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; thatl | am an oificer or director
of the corporalion or the receiver or lrusiocc empowared to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: =

SIGNATURE AND TYPED OR PHINTED NAME OF SHGMING OFFICER OR (RRECTOR Dais

Daytime Phone #




