2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT. # PO3000071064 e
1. EnlityName s, rey =, - =, . i % g-— Y T
HOLISTIC ALTERNATIVES HEALTH ASSOCIATES, INC.
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVERO, MADELEINE L
420 SWBBTHCT Street Addrass (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33174

City

FL | Zip Code

he abqyé named entity submits this statement for the purpose of changing its registered
& obligations of registered agent.
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office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typad or printed name of registered agen ard ritle if applicable, (NOTE: Registered A

gant signatura raquired whan reinstating) DATE
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L FILE NOWIII 'FEE IS $150.00
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Trust Fund Contributicn.
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9. Election Campaign Financing

$5.00 may Be

In accordance with s. 607.193(2)(b), £.5,, the
Added 1o Fees

corporation did not receive the prior notice.
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" OFFICERS ANC DIRECTCRS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPST 7 Delete TITLE C [ Change [ Acdition
NAME SILVERO, MADELEINE L HAME
STREETADDRESS | 420 SW 88TH CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-51-2P
L 7 Delete TLE [ change [ Addition
o o SO 1 e
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STREET ADDRESS STREET ADDRESS 1 D'% g0 Uq’::“ﬂé’ﬂ
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTy-s1-2P
TiTLE [ Delete TILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CiTy-ST-2P
TALE [ Delzte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CIY-$1-2P
Tme ] Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2P
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changed, or on an attgchment with gn address, with all other likd empowered,
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ppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiy thal the information
s report opsUpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgrreceiver of tustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
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e /B G

7



