FILED
2004 FOR PROFIT CORPORATION
— ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # P93000020702 ecretary of State

1, Entity Name

THE ALTERNATIVE-COMPLEMENTARY MEDICAL

CONSULTANT, INC,

Principal Place of Business Mailing Address -

1630 HARBOUR CAY LANE 1630 HARBOUR CAY LANE o

LONG BOAT KEY, FL 34228 US LONG BOAT KEY, FL 34228 U5
04302004 No Chg-F CR2EQ34 (10/03)

Do NOT WR'TE IN THIS SPACE 4. FEI Number Appiied For
65-0407812 Not Applicable

5. Certilicate of Status Desired 0 Ei'ggq:;?:f""”

6. Name and Address of Gurrent Registered Agent

1630 TARBOUR GAY LARE DO NOT WRITE
LONG BOAT KEY, FL 34228 N . . . lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famiiar with, and accept
the cbiigations of registered agent,

SIGNATURE o . s _
Signatura, typed or printed name of registered agent and tide it applicable. {HOTE Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Es LOOnn0i B3aE2
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, LI Addedto Fess A5/04/04 80124010 150,00
10, SFFICERS AND DIRECTORS ] .
TITLE PT
NAME WALL-APELT, HELGA DR.

STREET ADDRESS | 1289 S TAMEIAMI TRAIL
CITy-ST-2P SARASOTA, FL 34239
Mg

NAME

STREET ADDRESS
CIFY-ST-2P
TILE

NAME

e DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIvY-ST-2P

12. | hereby certr’{ﬁ‘rhat the infarmaticn sybplied with this ﬁfr’ng does nat qualify for the exemption stated in Section 1 ]9.07{3]6]. Figrida Statutes. | further certify that tha information
indicated on this report or supplemagtal report is true and accurale and thal my signature shall have the same legal sffect as if made under cath, that | am an officer or director
of the corparation or the receiver or ffustea empoyered to exacuts this report as required by Chapter 80T, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

chal lged or on an attachment wil 1 address, hAll other like ar powarad

SIGNATURE:
Daytima Phone # [4

SIGNATURE AND rvhz{on pmm'fn MAME OF SIGKING OFFICER OR DIRECTOR




