2008 FOR PROFIT CORPORATION
ANNUAL REPORT fAR) FILED

DOCUMENT # P03000084177 Praiiiy Apl‘ 30, 2008 08:00 AM
1. iy Naime BRT w? Secretary of State
ALTERNATIVE MEDICINE INSTITUTE, INC. %w
Prncipal Plase of Business Mailing Acdress
11804 S.W. 815T TERRACE 11804 S.W. 9157 TERRACE
2. Poncipal Place of Busingss - Mo P O. Box # 3. Maring Adgrass

Suite, &pt. #, etc. Suite, Ap o eic. 15t MOORE CR2E034 {10/07)

Caty & Siata Cny & State a4, FE! Number Apphed For

33-1067235 Mol Apglicable
. 7.0 SRR, .
ap Courvry “r Cantry 5. Cenificale of Statug Desired Il ?i‘;’iﬁ?;;mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENBERG, BERNARD -
1 1804 SW 91 ST TERRACE Sireet Address (P.O. Box Mumber 1 Not Acesptabla)

MIAMI FL 33186

City FL 2z Code

8. The anove named entily submits this statement ‘or the purpese of changing its registared office or reisterad agent, or £ot~, in the State of Flonda. | am tamiliar wih. and accept
the cirigalions of rayiste: ed agent.

SIGMATURE

S AL, LPod O Do L&Y 0T ey T Ied mgerLw i LLE i catie AEGTT B 80 Agar 1% il saruirs pion At g nAtr

SFILE-NOW N FEE IS $150,00 i"’1=:

T After May.1, 2008 Fee Wil Be'$550.00 ", ...
Make Check Payable to Flonda Deparlment ot State

9. Flagiion Campaign Financing $5.00 May Be
Trusi Fund Gontritution ] Added to Feas

10. DRFICERS AND DIBECTORS 11, ADDITIGNS/CHANGES TO COFFICERS AND DIRECTORS I 11
Ul D O Deeto TITE . . Mohange 7] Aadition
s GREENBERG, BERNARD NAME - UQQUBUEBZ}‘-}&#E I

STREET ADORESS | 11804 S.W. 915T TERRACE STREF? ADGRESS 05/23/08-80033-005 150.00

QY ST 202 MIAMI FL 33186 CITY-S51. 20

TITLE O veete TrLE 3 change [ Additon
HAME PAHAE

STREFT ARDRRSS STRERT ATCRTSS

oITY-51-2P CITY-$T- 2P

Lk 3 Daete HILE [ Change [ Addition
HAME HarAE - ==

STREET ADGRESS STAEET ADARESS

IR BT CITY-51-2P

iH [ Desere TILE O emnge [ Addition
HAME HEME

SIREET ADORESS STALE! ADDRESS

Ire-S1-2F GITY-51-2IP

L [J Detele TILE () crange [ Acdition
HAME NETRIS

SIRZE] ADGRERS SIRLET ABDALSS

GITY-4 1210 DTy 51 2

ILE 3 noiele TLE O Change [T Astnon
MAME HEME

STREET ACORCSS SIREL! ADLRESS

CIIY-S1-2IP CATY-5T- 210

12. | hgreby certify that the information suophed with this filing does not qualify fur the exemntons coctained in Sechion 119, Fledida Staiules |Hurtaer cerlity that the mitormalion
indicatad on this report of suplemental report is true and accurale ang that my signadure shall havo the sama legal giiect as if inade undar oarh, that 1 am an officer or drenstor
Gt the corporanon O the raceive: or ustee empowered 12 execute this report as required by Chaprer 607, Florida Satites; and that imy name appears in Block 12 or Bioek 11
it changed, or on an attachment with an address, wih ay) ciher ikg powered,

SIGNATURE: W/AM

SIGNATURE ANG TYPED OH PRINTED NAME OF .#'SNHNG DFFICER U DIRECTOR Lo Live 1o Frvare w




