FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000100169 04-19-2007 90195 046 ***158.75
1. Entity Name
ALTERNATIVE HEALTH ENTERPRISES,
INCORPORATED
Principal Place of Business Malling Address q“ “ B 3 DY
261 9TH STREET SOUTH 261 9TH STREET SOUTH
SUITE 17 SUITE 17
NAPLES, FL 34102 NAPLES, FL 34102 )
TS PSS [V TR A TR
Suite, Apt. #. elc. Suite, Apt. #. ate. 02072007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number — Applied For
.2:‘ '“:§ 297\5 g , Not Applicable
Zip Couniry Zip Country 5. Centificale of Stalus Desired U/ fi;&ﬁ:ﬂﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—= Name
KIDEYS, DEBORAH A
4888 DAVIS BLVD Street Address {P.C. Box Number is Nol Acceptable}
SUITE 139
NAPL_ES,.FL 34104
City FL | Zip Code

8. The abdve named entity submils this slatement for the purpose of changing its registered oftice or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accept
- the ohligations of registered agent.

SIGNATURE

Sigraiure, Ivped or prntey .'nair\sz ol cgiaterad agent and stk | spplicacie. (HCTE: Fieghsterad Agett signalurs ragquired when rensaing ) DATE
FILE NOWI FEE iS 51 50.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedtio Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O Delete TITLE - [ change  [J Addilion
HAME KIDEYS, DEBORAH A HAME
STREET ADDRESS | 261 9TH STREET SOUTH SUITE 17 STREET ADDRESS
CITY- ST-21P NAPLES, FL 34102 CITY-ST- 2P
TITLE VP - O delete NLE {J Change 3 Addition
HAME KIDEYS, DEBORAH A HAME
STREFT ADDRESS | 4888 DAVIS BLVD SUITE 139 SIREET ADDAESS
CITY-$3- 2P NAPLES, FL 34104 CITY-$T-2iP
TiTeE O velewe TITLE [ Change  [] Agdition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2IP CIIyY-ST1-ZP
TALE O pelsie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY -ST-2P
TITLE 1 Delete TmLE [ Change [ Addition
HAME HAME
STREET ANDRESS STREET ADDRESS
CITY-51-21P CIY-S1-2P
TILE ] Delete TITLE [ Change [ Adéition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITy-sy-21P CiTy-Si- 2P

12. | hereby certify thal the informalion supplied with this liling does not qualify for the exemptions contained in Chapiter 119, Florida Statules. | further certily that the intormation
indicated on this report or suppiemental repart is true and accurale and that my signaiure shall have e same legal eftect as if made under oath: that | am an officer or director
of the corperation or the receiver or rusiee empowerad 10 exacute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghment with an address, with all other like empowered.

SIGNATURE: % DEGORAL A, KIDEYS  4[15/67 (239)20(-

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone ¥ 228




