DOCUMENT_#PAQ;;SOAz;?RoEPPRT YN “May 02, 2005 08:00 AM
1. Entity Name R LA Secretary Of State

THE ALTERNATIVE-COMPLEMENTARY MEDICAL
CONSULTANT, INC.

i :
§ 2005 FOR PROFIT CORPORATION FILED
!

Principal Place of Businass © _ Maiing Address
1630 HARBOUR CAY LANE 1630 HARBOUR CAY LANE
LONG BOAT KEY, FL 34228 LS LONG BOAT KEY, FL 34228 US

= ARt

04282005  No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE pr=Tepe FonleaFa

65-0407812 Mot Applicable
” . $8.75 additional
8. Cartificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

N AFBOUE GAY LANE DO NOT WRITE
LONG BOAT KEY, FL 34228 IN THIS SPACE

8. Tha above namaed entity submits this statemertt for the purpose of changling its ragisterad ofiice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registared agant.

SIGNATURE e U N _ S —
Signatura, yped of prinled name of ragisiered agent ang [tk i aophicable {NOTE Registerad Agart signature maquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Addedis Fees
10, QOFFICERS AND DIRECTORS ] [
HILE PT : T o
NAME WALL-ARPELT, HELGA DR.

STREET ADDRESS | 1289 S TAMIAMI TRAIL
CITY-ST-2P SARASOTA, FL. 34239

me HOnnas4218
NAME a3/ 0580058027 150, ﬂﬂ

STREET ADDRESS
CITY.ST-ZiP

TILE
NAME

amsta DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CRY-ST-2IF

TILE

NAME

STREET ADORESS
CITY-ST-2p

TImLE

NAME

STREET ADDRESS
Ciry-s7-2P

12. 1 horeby certify that tha informatton sypplied with this filin g does not qualily for the exempticn stated in Saction 119.07(3)(0). Florida Statutes, t further certify that the information
indicated on this report or supplemgrial report Is true and accurate and that my signaturs shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation ar the receivey o jusjee empowerad Lo exacute this report s required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with
£

i
IGNING OFFICER OA IRECTOR Date Caytime Phong #

SIGNATURE: X

SIGNATURE AN




