2007 FOR PROFIT CORPORATION

REINSTATEMENT F i L E ﬁ

DOCUMENT # P04000110849
1. Entity Name
ALTERNATIVE MEDICAL GROUP, INC. ZB{” 0cT -2 AM11: ? |
Principal Place of Business Mailing Address SECRETASRSYEEFFEE%NE 5
2702 W. TAMPA BAY BLVD. 2702 W. TAMPA BAY BLVD. TALLAHA
SUITE A SUITEA
TAMPA, FL 33607 TAMPA, FL 33607
e e R
Suite, Apl. #, etc. Suite. Apl. #, elc. 09262007 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Apptied For
34-2009132 Not Applicable
Zip Country 4 Country 5. Cerlificate of Staws Desired [ ?igi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_LODEN-SCUTTT Sae &. (2/pA
4B01-SENTRATAYRNUE Streel Address (P.0. Box Number is Not lcceplable]
ST REFERSBURG-FL.33713
290 IV Thim pir- B-cw AlVp se A
City FL 2ip Code
“TAm D i W)

tity submits this staterment for the purpose of changing its registered office or re&lle?ed agent, or both, in the State of Florida. | am familiar with, and éccepl

gistared agent.
il 9 / 26D ]

8. The above named
the obligations of

SIGNATURE
8d agen! anu i . apohcatie. (NOTE: Repistarad Agent signaturs raquired when reinatating} DAIL l
FMDWHI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DPST SR Dskere TLE : [ change [ Addition
CELPA, LUIS M GHDE 1015aR1I0
SIREET ADDRESS | 2702 W. TAMPA BAY BLVD., SUITE A STRELT ADDRESS LAORA0 - a--01d ew S0 00
CHY-ST-2IP TAMPA, FL 33607 CIY-51-7IF
TILE O Delese T B/ PI 5 ’T (] Change ﬂdaniun
RAME NAML IZ o Ce A
STREET ADDRESS SIRLE| ADDRESS 2. s& l )D
CIY-SI-zp CIY-$1-21P 7
TLE O Delete TILE O change  [] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-S1.2IP
ITLE [ Delete TILE [ change  ['] Addition
NAME NAME
|STREET ADDRESS STREET ADDRESS
" CITY-ST-2ZIP CIrY-51-21P
FITLE O Delete HILC (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-2P CITY-S1-2IP
TILE O pelete Tk O change  [J Addition
NAME NAME
STREET ADDRESS ) _J SHEEr ADDRESS - —
CIIY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaiure shall have the same legal effecl as { made under oath; that | am an otlicer or director
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: A oD 9/26/7 g1%- F?o—sf;f%y

SIGH E R PRINTI OF 8| OFFHi! OR DIRECTOR Daylme Phone ®

~J / 19 u\._,




