13. | hereby certify that the information supplied with Ihis fiting does not quallfy for the exemption stated in Section 119,0;&3)0). Florida Statutes. | further-cerify that the information
indicated on this raport or supplemental roport is true and accurate it
of the corporation or the recalver or rusted empowered 10 g
changed, or on an attachrment with an address, with all atfier like.e

Tte t
powerad.

y at my signature shall have the same legal |
his4eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ect as if made under oath; that | am an officer or diractor

SIGNATURE:

- 2A50O>-

Daytime Phone #

_ — W FILED
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOGUMENT # : Secretary of State
1. Entity Name P01 1 1 971 9 04-08-2002 90258 046 ***150.00
ALTERNATIVE FIRST, INC.
Principal Place of Busingss Mailing Address -
JUPITER W MEDICA CENTER JUPITER W MEDICA CENTER
6871 INDIANTOWN RD - 6671 INDIANTOWN RD )
JUPITER FL 33458 JUPFTER FL 33458
S S— 0 A
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci.tif & S'téla City & State 4. FEI Number —— Appliad For
o057 27/ Not Apglicable
Zp .~ - [ County @ Country 5. Certificate of Status Desired ~ []  $8-7 Additional
- - Foo Required = .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S [T - e s SRS e SR e e =S ___N.ﬂe- SHESEEE Ui i B aaa s PP
HAP! JEFFREY Street Address (P.O. Box Number is Not Acceptable)
341 W INDIANTOWN RD
JUPITER FL 33458
. City FL , Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registared agent, or both, in the State of Florida.
SIBHATURE
* Signature, typsd or orinted name of registered agend snd K if apglicabls. {NOTE: Ragistered Agent signaturs required when reinsiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 | Lo
*.‘,ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -1 0. .E:::I:zrzagg:;?;u';::mmg ffquoﬁzﬁfa
{Sea criteria on back) O Make Check Payable to Department of State )
11, ‘ OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme Srerid et O pelste TmE Dcrange O agsiton | S
NAME Micha €l Papa . Moo -4 NANEE e
sweeTaoRess | gO7 4 vV A VE e fcn o STREET ADORESS 2
CITY-ST-2P 7% //4(4 Hecclh ©la, 33Y4HPY || ovosrae ﬁ
e ‘ O Detete me O thamge [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2P GITY-ST-2P
TMLE Ooeez ~ TLE T i O Change [T Addition
NAME NAME
=" STREET ADDRESS" = == —— T e STREET ADDRESS | TS TS -~ — = -
CTY-ST-21P CITY-$1-219
t: Oogee || wne Dichange (] Addiion
HAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TIE [ pelete TRE 3 changa L] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-SI-2P ° CITY-ST-7IP
TME O petee TLE F O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CIIY-ST-2r




