2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000084177

1. Enuly Namo

ALTERNATIVE MEDICINE INSTITUTE, INC.

Principal Placo of Businoss

11804 S.W. 915T TERRACE
MIAMI FL 33186

Maiing Addross

11804 S.W. 91ST TERRACE

MIAM! FL 33186

2. Principal Placo of Business - No P.O. Box #

3. Mailing Addrgss

Suitg, Apl. #, ¢lo.

FILED

Jan 22, 2007 08:00 AM
-Secretary of State |

T

Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Siate Cily & State 4. FEI Numbor [ Applied For
33-1067235 ]Nol Applicable
Z Counl
e auntry ap Country 5. Certificate of Status Desired O $8'75 Addiional
Fea Requrred
6. Name and Address of Current Registered Agaeni 7. Namo and Address of New Registered Agent
Name

GREENBERG, BERNARD
11804 S.W. 91ST TERRACE
MIAMI FL 331886

Stroet Address (P.O. Box Numbar is Nol Accoptabio)

City

FL Zip Codoe

8. The abovo namod ontity submils Lhis slalement lor the purpose of changing its registered oflice or regislered agenl, or balh, in he State of Florida. | am lamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sgnature, ypea or priigd nanw of registared agent and lild © eppicabie.

(NOIL: Regsterad Agenl sigralure required when rewstanng) DATE

FILE NOWIil! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9. Elcction Campaign Financing  $5,00 May Be
Trust Fund Contributon. [ Added 10 Faes

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

Tk D O oelete T [ Change [ Addilion
NAWE GREENBERG, BERNARD NAME I IF_IFII'Ii]l'I’S‘:I':a:' 15

1R T ADOGess | 11804 S.W. 918T TERRACE SINTTADDN S5 A EI?';QE].I ﬁaim & 15000
ciy-st-ar | MIAMIFL 33186 CITY - SI- 2P - T e

L ] Dalete nmy O change [ Addilion
NAMI NAME

IR T ADDRE S5 SIREE | ADDRI §%

CITY-81-21P CIrY-S1- 2IP

1. [ pelete T O change ] Adailion
NAMT, NAME

SIRCE | ADDRI SS SIRCET ADORISS

CITY-$1-7IP CIY-s1-7p

liili 71 Delele TLE [ cChange [ Aduriion
NAM NAME

SIREL T ADDRI 55 SIRCET ADDIY S5

CIiY-S1- 71 CIIY-S1-71P

It 1 ociele it D change [ Addilion
NAMI: NAME

SIREET ADDRI $5 SIREFT ADDRY 88

CITY-81 - 711 CHY-$I-21P

it [ poicte THIE [ Change [ Addition
NAMG NAML

STREET ADDRE 55 SIRLET ADDRESS

CIIY-81-/IP CIY-S1- 7P

12. | heraby cerlily that lha infermation supplied with this filing doos not qualfy for the oxemptons contained in Section 119, Florida Stalutes. | further cerlify thai tha informalion
indicaled on this reporl or supplemonial report is rue and accurale and thal my signaturo shall have the sama lagal ofiect as if maco under oalh; lhat | am an officor or direclor
ol tho corporalion of the receivor of ruslee ompowared 1o oxecule this roport as raquired by Chapter 607, Florida Slatules; and that my namo appoars in Block 10 or Block 11

il changed. er on an ailachmont with an address. wilh all ol jke cmpowered.

SIGNATURE:

J EIGNATURE AND TYPED CR PRINTED N.AM/OF SIGNING OFFICER ORMECTOR

/'/”73/”7 Pa5:274/~3¢ 3

Daytma Phone &




