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* FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000084177

1. Entity Name
ALTERNATIVE MEDICINE INSTITUTE, INC.

Principal Place of Business hr - Mailﬂi_ﬁg Address ) EEE
11804 SW, 91STTERRACE _ 11804 S.W, 91ST TERRACE -
MIAM, FL 33186 - " MIAMLFL 33196

—=sa——

(AR

03182005  No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE P~ , ArARa T

33-1 067235 Not Applicable
5. Cartificate of Stalus Desired ] $8.75 additonal

Fee Raquirad

6. Name and Address of Current Reglstared Agent o T i A i

O S S raAtee | DO NOT WRITE |
MIAMI FL 33186 ———IN THIS SPACE

8. The above namad entity subirits this siatament for the plitpese of changing its registaiad office or registered agent, or both, in the State of Fiorida, | am farniliar with, and accept
tha obligations of registared agent. : - .

SIGNATURE —_—

Signature, lyped of ,Ted name of Ryrterod dgentand iy ime"cab‘e T (NOTE Repistorey Agent sigratire 1aquied when relnstaling) N : DATE
= e - e . - - - - T
FILE NOWI! FEE IS $150.00 9. Election Campaigh Financing $5_|]0 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. I AddedtoFoes
10, T OFFICERS AN DIRECTORS © - = T e e i
TITLE D e ’ ' - _—-———
MAME GREENBERG, BERNARD

STREET ADDRESS | 11804 S.W. 915T TERRACE

CTYSLIP | MIAMI FL 33186 — - i -
ik T : ‘gl'_ii'i}‘iﬂﬂf‘?l

e Oz 2] 20 150,00
STREET ADDRESS
CITY-$7. 2P

Tme R o =
NAME

s | DO NOT WRITE

| INTHIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TiLE . T = = —— e Tlema. - o
NAME

STREET AODRESS
CITY.5T-2IP

TITLE ) - ST e ==y e
HAME

STREET ATGRESS
gITY-5T-2P

12. | haraby carlify that the - formation suppliad With Thig ﬁﬁhg tioes not quaiily Tor the exérfiption Stated is Section 119.0TFSJ(|'),' Fiorida Siatutes. 1 further certily that the information
inclicated on this repert or supplemantal report is trug and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or irusles empowered |0 execute this repart as required by Chapter 607, Florida Staiutes; and (hat my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adiiress. with gil cther like empowared. .

Daytima Phone # )y

_ 337




