. - r

2007 FOR PROFIT CORPORATION" = }

REINSTATEMENT

DOCUMENT # P03000095872

1. Entity Name

ALTERNATIVE HEALTH QUEST, INC

Principal Place of Busingss

508 5. BLOXAM AVE
MINNEOLA, FL 34413-  US

397/~

Mailing Address

MINNECLA, FL 34755

2. Principal Place of Business - No P.C. Box #

S I S [LloKnmn

3 Mallm Agdress

oX Jo7

Suite, Apt. 4, elc. Sune, Apt, #.%ic,

FILED

07 MG 26 MY 8 i

SECRETALT v JTATE
TALLAHASSEE, FLORIDA

LRI HI\IIHHIII
rESTATENERT O

City & State . y & State 4. F‘E‘F“umber ppied For
/{/' £ 121220 ) £ F / 7 / r / NOT APPLICABLE Not Applicable
_32;17 / 4"' (Eo/u:([g /zf——' 3 Zy'pj) Yl i}?’%, 5. Cenilicate of Status Desired (] Eeigg’q 33:(;“0"3'

6. Name and Address of Current Reglslere(ﬁ\gem

7. Name and Address of New Registered Agent

DUGGAR, JOAN
508 S. BLOXAM AVE
MINNEOLA, FL 34711

Name

.|
Sireel Addrass (P.O. Box Number is N}yﬂccep:ay!) 1/

s

/[

City

A/
A A

the obligatiens of registered agen

8. Tha above named entity submits this statemen7'ﬂa purpose of changing its registered office or registarad aﬁem. or both, m)#(e Stale,o'f Flarida. | am familiar with, and accept

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P O Delete THLE - [T Charge (] Aadition’
ST

NAME DUGGAR, JOAN NAME = &: LI B o s B T ] e

STREET ADDRESS | 508 S, BLOXAM AVE STREET AIDRESS N0 2407 -1 10:‘.’9.—"!}1 4 w3003, 00

ciry-s1-2p MINNEQLA, FL 34711 CITY-ST-21P .

TITLE ] petets TMLE [ change [ Addirion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GHTY-ST-ZIP

TITLE [ Delete TILE D change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-53-2IP CITY-ST- 2P R .

TIE O Deteta TMLE [ change (7 Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-87-2IP

TLE O belgte TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CHY-ST-2IF

WTLE 77 Detete TITLE [ change  [C] Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on ihis report or supplemenial report
of Ihe corporation or the recaiver of fustes e
changed, or on an attachment with an addrg

SIGNATUREZ. £

true and accurate and that my signature shall have Lhe same legal elfect as it made under oath; that | am an olficer or director
phwered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
5/ with all other liga empowered.




