2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBFQ

pEocNUMENT # - P02000034157

ALTERNATIVE MEDICAL CONSULTANTS, INC.

030CT -6 PH 3:L3

Principal Place of Business
440) NORTHEAST 51ST STREET
MIAMI FL 33137

A
LY

Mailing Address
POST OFFICE BOX 609
FAIRFIELI; 10 52556

ETARY OF STATE
SRS ORI

2. Principal {Flace of Business 3. Mailing Address

- PO Box 609

GRS MIN R

Suite, Apt. #, etc. Sulte, Apt. #, etc

REl INSTATERENT, 2003 |

City & State City & State 4, FEj Number Apphed For
Fairfield, IA 04-3637171 Not Applicable
Zip . Country Zip Country " . $3.75 Additional
; . 5565 USA 5. Certificate of Status Desired U Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Narng

Robert David, M.D.

Street Address {P.0. Box Number is Not Accepiable)

Northeast 51st St.

City , .
ltf’llaml

FL

Zif Code

[ A4

8. The above named entity subimits this statement for the urpdse of changing its registdred office or registered agent, or both, in the State of Florida. | am familiar W|th and accept
the obligations of registared agent.

ol t o33

SIGNATURE

SignatUrbwisest of printad name of regls?era{ aweht and|itle if g I\&bb/ \-rNOTE'!l{Iszamd Agant signalure requirad whan reinsiating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

¢, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

THLE PST O Delete e’ DPST ClChange [ Addition
NAME DAV'D, ROBERT MD NAME DaVl d Robert MD

sTReer anoness | 440 NORTHEAST 51ST STREET STREET ADDRESS | 2 4 3 Northeast 51st St

orv-s-ze | MIAMI FL 33137 ovsezp | yios  pr 23137 '

ML ' 3 Delete THLE 7 T CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-sT-28 g CITY-ST-2P _

THLE O Deleta THLE — (] change [ Addition
NAME NaAME o0 I 10 e L e Rt J 1 ne

STREET ADDRESS STAEET ADDRESS W NRA3--01048--01 h *&740. 11

CiTy-5T-2p CITY-ST-2IP

TITLE O Detete TITLE [O Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIvY-5T-71p oY~ ST-21P

e ] Delete TITLE [ change [ Additicn
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TILE ] Deiete TILE [JChange [} Addition
HAME . NAME

STREET ADDRESS N I sTReeT ADDRESS

CITY-5T-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19. 07%3)(0 Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accura
of the corporation or the rgeeiver or trustee empowerad to axecife th

changed, or on an attachfnent with an agdress, with all other Jj

SIGNATURE:

nd that my signature: shall have the same legal e
report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as If made under cath; that | am an officer or givector

ol Jo3  305-538-1064

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR

Daytime Phona #

2566¥10

aw

CR2E034 (4/03)



