2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOC_UMENT # P02000056874

*1. Entity Name

ALTERNATE HEALTH SERVICES, INC.

FILED N
Mar 09, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
9208 NW 15TH PL ) 6208 NW 15TH PL
GAINESVILLE FlL. 32608 GAINESVILLE FL 32606
Suite, Apl. #, etc. Suite, Apt #, elc. MOORE GR2E034 {11/03)
City & Stale City & State 4. FEi Number Applied Far }
) i 74-3045827 Not Applicable
Zip Country Zip Country - . $8.75 additional
8. Ceriificate of Staws Desied ) Pae Required i
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

STOVER, JANET L
9208 NW 15TH PL
GAIMESVILLE FL 32606

Sireet Address (P.0. Box Number 15 Not Acceptable)

City

FL legn Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signuturd, lyped o annted name of ragisterad agent and title f applcabie [NQTE Regislereq Agent signatura reguirad when renstapag) . DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financi

Biter May 1, 2604 Fee wilbo S560.00 e e 1y $5.00 veyee

Make Check Payable to Florida Department of State
e L .
0. j OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
me P [ Detets ] e [Jchange L7 Addilion
NAME STOVER, JANET L NAME
\ o
STREET ADDRESS | 9208 NW 15TH PL STREET ADDRESS 3 J.UGUHEDQE}E*-‘M -
orv-SToP  |GAINESVILLE FL 32606 ] GrY-si 2P (2/03/04-30026-025 150,00
me U] Deigte e Gchange  [7] Addition
NAME
STHEET ADDRESS STREET ADGRESS
GiTY-ST- 7P CIY-§T-ZF ) ) )
TMLE 3 Deleta TAILE {3 charge (] Addition
NAME NAME !
STREEY ADDRESS STRFET ADDRLSS
CITY-5T-7IP o CITY-5T- 2P oo
TLE O Delete TALE T Change [ Additan”
NAME NAME
SYREET ADORESS SYREET ADDRESS
-3T- ITY-ST-2P )

OIFY-ST-2P _ CITY- 5T . Jp—
VL T Delete TITLE [ change [ Addition
NAME NAME
STRELT ADDRESS | STREET ADDRESS
CRY-5T- 2P GITY-ST-20P o
mLe O oetete T O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-3T-21P ~ i CITY-ST- 2P _

12. | hereby cerlify that the |nf0rma£|0n supplied with this f:!zn does rol qualify for the exemption stated in Section 113.07(3)({), Florida Statutes. | further certify that the mformat\nn
indreated on this report of supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath. that | am an officer or direcior
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othey e empowered

SIGNATURE: M §
iG] NTEDTAME OF SIGHING UFFICER DR DIRECTOR

¥ i;/o?gm 252- -0

Daytime Phone #



