2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P03000053085

Secretary of State

03-05-2004 90023 Q15 ***158.75

1. Entity Name
ALTERNATIVE MEDICAL CENTER OF FORT
LAUDERDALE, INC.

Principal Place of Business Mailing Address

16 EAST QAKLAND PARK BLVD 3475 SHERIDAN STREET
FORT LAUDERDALE, FL 33334 US 210
HOLLYWOOD, FL 33021 US [
2. Principal Place of Business 3. Mailing Address ”Iull' m IIH nm “Hmm IIH |‘u NH "” ‘Im Ilﬂl' [“l
| 16 E 0AKLAND TARK BLYD.
Suite, Apt. #, ete. Suite, Apt. # elc. 03022004 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FE! Number Applied For
FORT [AUDERDALE , FL 06~ 16TYE Y3 [Trerrapa
e Country p 33 3 3 LI’ Country us 8. Certificate of Status Desired & ?eg-:esqaﬁ?géuonm

6. Mame and Address of Current Regletered Agent

7. Name and Address of New Registerad Agent
Name

MERMAN -L=ASSOCIATES ¢ INEC——

*KETOVER, STEVE™ —~

— - m  mweee - -

3475 SHERIDAN STREET Steet Address (P.O. Box Numnbe: is Not Acceptable)
210

-HOLLYWOOD, FL 33021 2298 Wi BocA RATon BLVD, SUITE 19

“"BocA RAToN FL | “3375/

TB. The above named ently subrmits this statemment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.
enzhen |n)u 3.3.04
DATI

Siguature, fyped o prinTsd nzme of registered agent and title I sppficatie

SIGNATURE

NOTE: Aegistbred Agenl signatwe required when renstating)

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07{3)(i), Florida Statutes. ! furiher certify that ihe information
incicated on this report or suppiemental report is true and accurate and ihat my signature shall have the same logal effect as if made under cath: that | am an officer or director
of the carporation o the receiver of Tustee empowered 10 execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blogk 11 if
changed. or on an aftachment with an address, with all other iike empowered. .

Z. 204
Cate

SIGNATURE: Z/wnaéen Lot

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFRCER UR DIRECTOR

Caytrne Fhone ¥

FILE NOWIlI FEE I3 $150.00 9. Election Campaign Financing 55.00 may Be

. After May 1, 2004 Feo will be 3550,00 Trust Fund Centribution. Added o Feas

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

TinE P 7 pelete iTHE O cChange  [J Adeition

HAME WU, ZHENZHEN DR NAME

STREET ADDAESS | 16 EAST CAKLAND PARK BLVD. STREET AGDRESS

CITy-81- 2P FT.LAUDERDALE, FL 33334 CIy-81-2IP

TiE £ pelete e O Crange [ Aduition

NAME NaME

STREET ADDRESS STREET AGDRESS

CIFY-S1- 2P an-g1-1e

HILE 3 elele THLE Ochange [ Aodition

NAME NAME

STREET ADORESS STREET ADDRESS

CIvY-ST- 219 CITY-ST-7P R
N TR R o e Y e e T Ccnange {7 addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiFy-ST-21P CITY-51-2IP

orE £ pelete TIRE Tlohange {27 Addiion

HAME NAME

STREET ADDRESS STREET ADDRESS

© CIRY-§T-21P CITY-§i-2P

TILE [ pelete TME [JChange  [7] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-2IP ClyY-53-p



