2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2007 8:00 am

DOCUMENT # P06000025618
DOCUMEN ecretary of State
ALPHA-CURE USA, INC. 04-27-2007 90192 024 ***150.00
Principal Place of Business Mailing Address
6 CARRY BACK ROAD 6 CARRY BACK ROAD
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Stalo City & Slate 4, FEIN r ’ Appliod For
90 _ﬂ% [Z‘[l é Not Applicable
Zp Country Zip Couniry 5. Certificate of Staius Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Mame -~
WADE, DANIEL J AN & DC RETT A
6 CARRY BACK ROAD Street Address (P.O. Box Number is Nol Acceplable}

OCALA FL 34482

. o (AZZY BACK A
) City OCHL_A FL lzula%mg?z_

8. Theo above named cnlity spbmits this statement for the purpose of changing ils regisiered office or registered agenl, or both, in the Stale of Florida. | am familiar wnh.'ar{d a‘Ecopt

the obligations of rogis I

rhited name of regislered agent and tite r apphcable. {NOTE Regsiered Agentsignature reqquued when rewrstatirg) "OATE i

SIGNATURE

FILE NOW!!! FEE IS 5150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 0 Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Delete TME [ change 7 Addition
NAME DEBETTA, FRANK G N

sipett aporess | 6 GARRY BACK ROAD STREET ADDRESS

CIFY-ST-71P OCALA FL 34482 CITY- SI-2IP

e D O oeloie i [T ohange [ Addilica
NAWK STOCKING, NICOLEE E NAME

st ancarss | 6 CARAY BACK ROAD - STRIET ADDRESS

civ-si-zp | OCALA FL 34482 CINY - $1-71P

TLE [ petete 113 [ change [ Addition
NAML NAMI

STRECT ADDRESS SIREET ADDRESS

CITY-s]- 4P CITY - ST- 2P

TILE 1 Delele HIIE [Jcnange [ Addilion
NAME NAML

STRLE] ADDRESS SIRE ADDRESS

CITY-ST 2P CIY 1 2P

ums ] pelele i [T change [ Addision
NANE NA

STREET ADDRESS SIREET ADDRESS

CIY-$1-/1p CITY-81-2P

Tmi [ pelete ik [ Ghange [ Addition
NAME: NAME

SIRET ADDRIESS SIREE! ADDRESS

CIY-Si-dp CITY-§1-71P

12. | hereby certify thal the informaltion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is rue and accurale and thal my signalure shall have the same legal offect as if made under oath; that ! am an officer or direclor
of the corporation or the receiver pr truslee empowered o execulo his report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmenj/il- R &ytrass, with all other like empowered.

XA H-200% .

MATURE AND TYPED y A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Lavinme Pucne #




