FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-03-2004 90415 043 ***150.00

DOCUMENT # P03000096045
1. Enlity Name
GLOBAL ALTERNATIVE MEDICINE, INC,
Principat Flace of Business Mailing Address
1202 SUN TERR. COURT 1202 SUN TERR. COURT
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403
T s SRR A A

Suite, Apt. #, etc. Suite, ApL. #, ato. 02022004 Chg-b CR2E034 (10/03)

City & Stale City & Slate 4. FE§yjumber Apptied For

/& - /a 8;‘ “ g/ P Not Applicable
Zip Couniry Zip Country 5, Cenificate of Staws Desired (| ?g';‘;i‘ L‘:?;;“o“a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, JORGE R
1800 WEST 49TH STREE Street Address (P.O. Box Number 15 Not Acceptahie)
SUITE 201 :

HIALEAH, FL 33012

- City FL TZLp Cade

8. The above named entity subimits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Fiorida. | am famitar with, and accept
the obligations of registered ageni.

SIGNATURE -
SigRnre. 1yped o7 Stnned rarig O TESIErt agant and tlle 4 appicgits. (HOTE: Fogicensd Agesl SGuanso Rguirgn whon ranstennss DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 niay Bs
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. Added io Fass
10, "GFFICEARS aND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
0L 3] ’ . [ peiaiz e [ change [ Addiifon
NAKL CADAGAN, GRACIELA HANE
SIREET suofess | 1202 SUN TERR..COURT SHHEET ABCHESS
CIY-5i- 2 PALM BEACH GARDENS, FL 33403 SNV -51- 2P
RLE [J peree L [ Crange [ Addition
NAME NAME
SIREEH AIRESS SIREET ADURLSS
LY e ST 2
e 3 naiste e [ changs [ Addition
NANE . SANE
» BTVELT ADDHESS SHUELT ADGHESS
SHY- S0P Y- s1-4p
L 1 Detete HELE O Charge [ Adaition
S NAME
STREET ABORESS STRUED ANIIRLSS
iy 8T 2P oY -ST-UP
NLE O peste TiLE O cnarge  [J Additien
S NMAE
YT ADDHESE SINELT ADDHESS
oiTY- 81 5P oy ST4p
TILE [ Beete ity Cohacgs T Addition
AL . NAML
SFREET ADDRLSS SIRZER ADDRESS
ITY-ST-2IP : SITY-ST- 2P

12, | hereby certify that the information supplied with this fifing does not gualify for the exernption stated 0 Section 118.07(3)(). Florda Statutes. | further certify that the information
incicaied on this report o suppiemental report is true and accural and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver oF HLSES empowered 1 execute this report as required by Chapter B07. Fiorida Stawtes. and that my pame appears in Block 10 or Black 11 if
chariged, or on an attashmemtgith an address, with alt other Hke empowered.

SIGNATURE:

T A ELA (CADAL AN 3-3-04 sei-g56-2804

‘I
Mﬂ TYPED OR PRINTED NAME OF SIGNIRG OFFICER CH DIRECTOR Ltz Daytine: Fione &




