2005 FOR PROFIT CORPORATION
__-~ANNUAL REPORT

FILED
Jul 06, 2005 08:00 AM -

DOCUMENT # P02000034157

1. Entily Nama
ALTERNATIVE MEDICAL CONSULTANTS, INC.

Secretary of State

Mailing Address

" POST OFFICE BOX 609
FAIRFIELD, 1A 52556

Principal Place of Business

440 NORTHEAST 51ST STREET
MIAM FL 33137

DO NOT WRITE IN THIS SPACE

L% g b T TE

PP

L]

06302005 CR2E034 {10/03)

No Chg-P
4. FEI Numbar ' Applied Far
04-3637171 - Not Applicable
O $8.75 Addtional

. FeoRequired

5. Certificate of Status Desired

6. Name and— Address of Current ﬁegister&d Agent

DAVID, ROBERT M.D.
440 NORTHEAST 518T STREET
MIAMI, FL 33137

DO NOT WRITE
IN THIS SPACE

% The above narned entily Submnits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the ohligations of reglistered agent.

SIGHNATURE

Signaturo. lyped or prinked name of registred agan! and o 1 applicable,

(NOTE. Regilaiad Agont signalure reguirag when relnstaling) DATE
- iz = T - . L

FILE NOwW!!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added {o Feas

In accordance with 5. 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

10 OFFICERS AND DIRECTORS N

ILE PSTD

NAME DAVID, ROBERT MP

STREET ADDRESS | 440 NORTHEAST 518T STREET
CITY-ST- 2P MIAMI, FL 33137

THLE

NAME

STREET ADDRESS
City-81-2@

ImE

HAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-ST1-21P

TILE

NAME

SIRIET ADDRESS
cifY-§T-2IP

THE

NAME

SYRECT ADDRESS
CirY-§T-7IP

Un0naa3Tnah
07 /06/05-20004~008 150,00

DO NOT WRITE
IN THIS SPACE

i2. }hereby certifl):; that the information supplied with this filing does not gualify for the exemption stated in S
d that my signature shall have the same legal o
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indlicated on this report or supplamental report is trug and accarat

aof the corporalion or the receiver or trustes ampowared 6 axacute (N

changed, or on an attaghment with an address, with gl other like emp
/

red.

SIGNATURE:

action 119-D7§3)(i)- Florida Statutes. [ further certify that the infarimation

fect as if made under oath; that | am an officer or director__

SIGNATURE AND TYPED OR PRINTED NAME O

s h
IGNING OFFICER OR DIRECTOR

/. belaafos B-4T72-TETR

Daylimo Phone »




