FILED

2008 FOR PROFIT CORPORATION Sgp 08, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000110849 09-08-2008 90002 010 ***150.00
1. Entity Name
ALTERNATIVE MEDICAL GROURP, INC.
Principal Place of Business Mailing Address - TTYeswvaeas
2702 W. TAMPA BAY BLVD. 2702 W. TAMPA BAY BLVD. g s
SUITEA SUITE A S g
TAMPA, FL 33607 TAMPA, FL 33607
SRS e R
Suite, Apl. #, etc. Suite, Apt. #, etc. 07102008 Chg-P CR2E034 {12/06)
City & State City & Siate 4. FEI Number Applied For
34-2009132 Not Applicable
Zie Country ap Counlry 5. Certificate of Status Desired O ?33';2: Sgﬁtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
CELPA, JOSE C :
2702 W. TAMPA BAY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE A
TAMPA, FL 33607
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. |1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
‘Sigrature, typed or printed name of registered agen and titla If appicane, (NOTE: Registerad Agant signature recuired when remnsiatng) DATE
FILE NOWI_]I; FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with $.-607.193(2)(b}, F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.” -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE DPST [ Delete TITLE [ Change [ Addition
NAME CELPA, JOSE G NAME
STAEETADDRESS | 2702 W. TAMPA BAY BLVD., SUITE A STREET ADDRESS
CITY-ST-21P TAMPA, FL 33607 CITY-S1-2IP
TILE O velete TnE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET AIKIRESS STREET ADDRESS
GiTY-ST-217 CIrY-St-2IP
e [ deiete IME O change [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-21P CIrY-S1-2IP
TINLE O pelete TILE [J Change (T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i [J Delere 1T [ Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby cartify that the information supplied with this filin g does nol qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an ofiicer or director
of the corporation of the receiver or trustee empowered 1o axecute this report as required by Chapter 607 Honda Statuigs; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachi other like“ampowered.

SIGNATURE ){7 — - & . ‘R’/Mﬁ. ﬁ,w 3-8 % - ey

SIGNATURE AND n'/rz’n OR PRINTED NAME OF BIGNING O R DIRECTCR l atf Daytime Phone ¥

* 7

~



