FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| [T gotRorT FLOREA DEFARTWENT O STATE Apr 14 1998 8:00am
§ ANNL:'%SEPOHT W DIVISI(?EJCCTI:ZE:{PS(;:‘:TIONS Secretary Of Sta’te

. | DPOCUMENT # P94000005041 (6)

1. Corporation Name

A CENTER FOR ALTERNATIVE THERAPIES, INC.

0 0 A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

01/07/1994

Principal Place of Business 2a. Mailing Address 4. FEI Numbar [ Appliad For

—z%l 185D €. oy 6o d fufs| /8ST €- Molly wood o2 08204024~ 37~ BYATSY D |not Apploadle
22
23

Principal Place of Business Maiing Address
$08-MORTH TARERONT AVE, B05-NORTH-LAKEMONT-AVE,
SNNTER-PARK YL 2700 WAINTER-PARK-FL- 32393

R LR o e

Suite, Apt. #, etc v Suitc. Apt. #, elc. it
P P 8. Cortificate of Status Desired 1 $8'75 Additional
27] Fee Required

City & State / 6. Election Campaign Financing $5.00 ma

L ., . o y Be
1?9 E zl.l w, A)'fd‘f? M t', £ Trust Fund Contiibution O Added to Fees

Country Zip Country 8. This corporation owes or has paid the current year Intangibte

Zi
;;] 5)’?5@ —51 afm m \?)73? —3;] Ofa/}te& Personal Property Tax dug June 30. [ Yes D No

9. Name and Address of Burrent Reglstered Agent 10. Neme and Address of New Registered Agent

ADAIR, JAMES " iAMEs B. ADALL

m 82| Strget Address (P.0. Box Number is Not Acceptablg)
/250" €. ioilq won d- Roer
83
84 cni - E M FL [as Zip Cods

11. Pursuant to the provisions of Soections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or bath, in the State of florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familigr with, and accepl 1ho ohgratigns of, Socton 607 0505, Florigey Statutes.
SIGNATURE mél D SAdape ; -

City & State

Signalirn, typed & prniert nanie o segstored ngent and ke if appheal o (NGTE f d Agent signature required When feinslating) DATE
12. QFFICE RS AND DIRECTORS : EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M 1] T DRETE 11TME [T Change LT Addition
NAME ADAIR, JAMES 1.2 NAME
‘ Holl M
.| smeevaconess | 903N TAKENONT AVE. [85:0 € Hollyw AR et oovess
o | omyestze wintza. M( 112 32P8f 5.0
R ET 1] [IprLETe Z1TI1LE [J Crange [T Addition
b NAME ADAIR, ILANA 2.2 NAME
+ | smeeraooness | 306-N~HAKEMONT-AVE. |35'0 E-tloll VW Ade, 23 STREET ADDHESS
 Lamsioe | WNVERPARKPLIZION1ic 0f. ik by 3278F | 1 sony.srar
| e TJoeete 31TILE [J Change [ Adgition
G| e 32 NAME
5 | SYREETADORESS 3.3 STREET ADDRESS
crrY-S1-1P N 3.4.CITY-ST-2IP
5 | Tme T DELETE 41 7IMLE [ Change L1 Addition
B| wse & PNAME
#. | STREEY ADDRESS 4.3 STREET ADORESS
£ 1 omv-s1-ne 44CITY-ST- 2P
£ [ wme TT oeLere 51 TIME T crenge [T Adaition -
§ | we 5.2 NAME
i | STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 5.4 CITY -5T- 2P
TIE [T pELETE 61TIME [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-81-79 64 CITY-ST-2IP
14. | hareby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or dwector of the corporation or the regeiver or trustec empowcred 10 execule this repart as required by Chapler 607, Florida Statutes; and that my name appsars in

Biock 12 or Block 13 if chan . or on an attachrment with an address.
cienaTine: X 6 /% &mﬂ' K 4&:{ arR  H-LT8

CR2E034 (10/97)



