T ~

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000020702
THE ALTERNATIVE-COMPLEMENT ARY MEDICAL CONSULTANT

Principal Place of Business Mailing Address

1630 HARBOUR CAY LANE 163) HARBOUR CAY LANE weung

LONG BOAT KEY FL 34228 LONG BOAT KEY FL 34228 : Ok
us us :

2. Principal Place of Business 3. Mailing Address “"”III ”I mll

B

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65-0407812 Applied For
Not Applicable
Z> Z s
P Country P Country 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
WALL-APELT, HELGA DR. :
. _1630.HARBOUR CAY.LANE - _. -_ - I | §Ereet Address (P.Q. Box Number is E?t_Acceptable) o o
LONG BOAT KEY FL 34228

. City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

changed, or on an attachme n acdrgss, Jitl all other like empowered.

Signalure, typed or printed name of registered agent and titis it applicable. {NOTE' Registerad Agent signature requirad when reinstating) DATE
: o I . I
9. ¥h\sfﬁprp0rat1c.)n is el:tglbl;z th> s.'?nstfycl’ls Intangibie | ” Fl;iy?v:om FFEE ls;||s;35250£0 o0 10. Election Campaign Financing $5.00 May Be
axiiing r§QU|remen and elects fo do sa. er ! ee W N Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [ change [ Addition
NAME WALL-APELT, HELGA DR. NAME
STREET ADDRESS | 1299 S TAMIAMI TRAIL STREET ADDRESS
CITY-§T-21P SARASOTA FL. 34239 CITY-ST-2IP
TIME [ ’m' Delete TITLE {JChange [ Addition
NAME ZHAO, R.J. DR. NAME
sTreeT anDRess | 1299 S TAMIAME TRAIL STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34239 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e O Delate TILE . Ij change [J Acdition
NAME - - - - ) v - — NAME - .- - - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
13. | hereby certify that the |nf0rmat|on supplied with this f||| does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or ental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re r frustee empgwqred 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Z tb”ﬁflfé Z AlAter 4-320 -0l [9‘7‘/)3% RYAT)

SIGNATURE ARD TV, R PRINTED NAME’ OF SIGNING OFFIGER R DIRECTOR Dato

Day( ima Phone #

May 16, 2001 8:00 am
1+ Enty Name Secretary of State

05-16-2001 90240 016 ***150.00

CR2E034 (10/00)



