FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

L i LH

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PB4000005041 (6)

A CENTER FOR ALTERNATIVE THERAPIES, INC.

e e -
Francipal Place of Busingss

305 NORTH LAKEMONT AVE.
WINTER PARK FL 32782

Mailing Address

305 NORTH LAKEMONT AVE.
WINTER PARK FL 527809204

" FILED

Apr 25 1997 8:00am

Secretary of State

RSB

3. Date Incorporated or Quatified

01107/1994

3a. Date of Last Report

06/26/1096

2. Princ.pal Plaze of Busngss Zn. Mailng Address
2] ) 2

4, FEI Number

593224274

[ Slite, Ant #. elc, Suite, Apt. ¥, elc.

Applied For

[Not Applicable

B. Certificate of Status Desired

) $8.75 additional

Florida Statules

_2—1’] 2ﬂ Fes Required

| City & State City & State 6. Elaction Campaign Financing $5.00 May Be

23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under 5. 198.032,

Cives CIno

9. Name and Address of Current Registered Agent

EXI I— 25) 2] 20]

10. Name and Address of New Reglstered Agent

ADAIR, JAMES
305 NORTH LAKEMONT AVE.
WINTER PARK FL 32792

81| Name

82| Streat Address {P.O. Box Number t5 Not Acceptable}

83

84| City

85| Zip Code

FL

TG the provisans
= OF reg)islered Acnl,
agenl Fam familiagf vgth,

SIGNATURE #1-

accapt the oblig, s of,

*

Gections 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this. statement for the puUrpose of chaaging #s registered
oth, in the State ol Florida. §uch crE)a?n gﬂ wag auihogzad by the corporation’s board of diractors, [ hereby accept the appointment as registered
Hon GO7.0500, Flarida Statutes.

Bignatare, tyned o Arinight niame ol regsteredd Bgenl did e it am‘)‘l}nable

{NOTE Regrsterad Agent signature raguirad whan reinslabng)

H15/87

ATE

12 ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRZCTORS IN 12
Twe D TJbeEE TIMLE [J Ghange ] Addition
HaME ADAIR, JAMES 12 NAME
siariianoiess | 308 N, LAKEMONT AVE. 13 STREET ADDRESS
L anvstm | WINTER PARK FL 32782 14 CITY-51-21P
it D [T pecere 24 TILE L] Change ] Addition
nAVE ADAIR, {LANA 2.2 HAME
srureraconrss | 308 N. LAKEMONT AVE. 23 STREET ADDRESS
erv-sze | WINTER PARK FL 32792 2 4CITY-§T-2P
BT [T oecete ATTILE [T change ~ ] Aadition
MAME 9.2 NAME
STREE | ADDFESS 33 STREET ADDWESS
| cry sr-a¢ N 34.CITY-ST-2IP
nite T pecene 41TIE [Téhange L] Addition
NAME 4. 2NAME '
STREL 1 ACDRESS 43 STREET ADDRESS
Cry- - 71 44 CITY-5T- 2P
Cne ] [T DECETE 51TITLE T Chinge L) Addition
WAME 5.2 HAME
STREET ADDFESS 5.8 STREET ADDRESS
oy 51 71 54 0iTY-§1-2P
T T DELETE 61 TILE T thange L7 Additian
NaME 5.2 NAME
STREET ADDATSS £.3 STHEET ADDRESS
oy 512 &4 CITY-57-2P

14, T clo horeby certify that the mformation supplied wilh this filing does nof qualfy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerfify that the

information ind:cated on this annual repoft ar supplemental annual report is true and accurate and that my signaiure shall have the same legal effact as if mads under oath; tha
Alion o7 the receiver of trustes empoweared to execute this report as required by Chapler 607, Florida Statutes; and that my name

gaed, or on an attaghment wj address
A i @f g AT,

I am an oflcer or director of the corge
appears in Block 12 or B'oc v

SIGNATURE: X

TYPED OA PHINTED NAME OF G/GNING OFFICER OR DIRECTOR

“sfar_

(yed) by7-0077

Daytime Phone #

00Te342

CR2ED34 (9/96)



