FILED
S ) ~ Mar 07,2003 8:00 am

| ) SR F
2003 FOR PROFIT CORPORATIC)N: Secretary of State
UNIFORM BUSINESS REPORTY (UBR) ~ ceretary o1 Stat

. N
DOCUMENT #  PO2000003007 . -= -
4. Enlity Name o
ALTERNECARE HEALTH PRODUCTS, INC. 7
Principal Place of Business Mailing Address ‘\ TN . .
12260 SW. SIRD STREET . 12260 S.W. 53RC: STREET - ; .,
SUITE €03 SUITE 600 “_;“7 N
i M = R T
2. Principal Place of Businass 3. Mailing Addrass - !
N .
Sulte, Apt. #, ete. Sulte, Ant. . et , [0 CHECK HERE IF MAKING CHANGES
~ City & State City & Siate . 4. FEI Number . ; Applied For
- O 9/’ 3 @2-(0 ? / Z- Not Applicable |
Zp Country le. Country 5. Certifu':ate of Status Dasired ] sFeEZesq lﬁiﬁﬂmﬂ
6.”Name and Address of Current Registersd Agent ~ - .- -— 7. Name and Address of New Registered Agent
T e —— — e ._Nams-;wW_,._m__ e o - N |
= e e el e M e - TR pTe e B = -
mﬁ.s};?::vAENUE . Streer Address (P.O. Box Number is Not Accaptable)
SUITE 330

_ MIAM! FL 33156-2699 ] City _ FL 2Zip Code

8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida, ! am tamiliar with, and accept
the ebiigations of registered agent.

SIGNATURE
Signature, typed of Printad nama of regiktaved agent and s d apDiicable, (HOTE: Registonad Apent sighature acned when reinstabing) DATE
FILE NOW!T! FEE IS $150.00 i
A L Ell Campaign Fi i
 After May 1,2003 Foe will be $850.00 * st o™ 5 $5,00 uay6e
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 -
e D [ Deteta me . Clchange  [J Addition | & -
A GONZALEZ, ISMAEL Nave s
street anoness | 12260 S.W. 53RD STREET, SUITE 603 STREET ADORESS 3
cr-st-22 - [COOPER CITY FL 33330 oTY-$1-2p e
&
TILE D O Delee THLE . CChange [ Adition a
e MONTELLESE, BONALD NN
STREET ADDRESS | 12260 S.W. 53RD STREET, SUITE 603 STREET ADDRESS
or-st-22 — 1COOPER CITY FI. 33330 ] ‘or:st-ze
TILE ) [ Delete TILE D change [ Addition
NANE ) THAME T = I Al
STREET ADOAESS T T e anmsss |- - )
uﬂY-SI— il CiTY-57-21p
TmE ‘ [ Deletz e O Change  [J Adaition
NAME NAME
STRFET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-ST-2P
TRE o U Detes TMe Ol cnange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIY-S1-2P CrTy-S1-2P
me (7 pelete e O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-S7-21P 1 CITY-ST. 2ip )
12. | hereby cerlify that the information supplied with this filinc? dees not qualify tor the exemplion stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reperl is true and accurate and that my signature shall have the same legal afect as if made under atr: that | am an officer or director
o the etrporalion of the recelver or trus mpowered to exeguite this report as required by Chapter 607, Floriga Statutes; and that my nam appears in Block 10 or Block 11 if
changed. or on an atachment with apafiress. with all other e emyfowerad, “ o
) 1 1S PﬂEJ‘fDEM/ ] /72/03 b —24eq
g g {8 gy
SIGNATURE: ___ S/, 2ty W= (354
5 ; ¥ OF MIGNING OFFICER OR GIRECTOR Duwd Deytima Phona & ¢




