FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P93000020702

1. Entity Name

THE ALTERNATIVE-COMPLEMENTARY MEDICAL CONSULTAN
» INC,

05-01-2003 90416 013 ***150.00

Principal Place of Business Mailing Address
1630 HARBOUR CAY LANE 1630 HARBOUR CAY LANE
LONG BOAT KEY FL 34228 LONG BOAT KEY FL 34228

M S

2. Principal Place of Business

N 0562550

Suite, Apt. #, olc. Suite, Apt. #, elc. ] CHECK HERE ' MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650407812 Not Applicabis

4 Country Zip Country S. Certficate of Slaws Desied ~ [] $8+75 Aditional
L Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T e s ———— e
WALL-APELT, HELGA DR. Street Addrass (P.O. Box Number is Not Acceptable)
1630 HARBOUR CAY LANE
LONG BOAT KEY FL 34228
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agemnt, or both, in the State of Florida. | am familiar with, and accept
the ‘obligations of registered agent.

- L%M’h

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the infor:
indicated on thig report or sypplp I report is true and accuratg and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or ¢
of the corporation or the redey br trfistee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bla

changed, or on an atiachm 3 ag,dres 1] all otherdke empowered.

SI G NATU n E : SIGNATURE A;IKD g;:%@rzn%uﬁ SIG'% Hlﬂﬁ%l;%mn 4 - o?j Oj (? 4 I jfjoawiz;\;d !ig

[
=
)

SIGNATURE
. Signatura, typed or printed nameto! registered agent and title if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
B FILE NOWIY! FEE IS $150.00 . . ) .
Arer May 1, 2003 Foo il b $55000 - Sectr Corpar rarcns - $5.00 o
Mal\g Check Payable to Florida Department of State R
10. OFFICERS AND DIRECTORS | XN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TTLE PT ' O belete THE Clchange  CJ Addiion *
NANE WALL-APELT, HELGA DR. NAME Sk
STREET ADDRESS | 1299 S TAMIAMI TRAIL STREET ADDRESS !
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-21P : L
TIRLE (3 Delete TME [IcChange  [] Additio:»
NAME HAME ;f
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P )
TE . Ooelste ~ J me © Oichenge [ Addit,
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
L
TITLE [ pesate e [l cChange [ Adr
NAME NAME : :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP ‘
TITLE 1 pelete TITLE Dchange [
NAME NAME ;1
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-ZIPF
TIME 3 celete TITLE [ Change E] :
NAME NAME 2
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-S1-2IP ¥
1
7



