SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT K§ LLELEP y FLORIDA DEPARTMENT OF STATE
CORPORATION (;' : '3 Sandra B Martham
ANNUAL REPORT . J R Secretary of St
. F ecretary of State
4 # Ry DIVISION OF CORPORATIONS

1996

DOCUMENT #  PQ4000029297 (6)

ALTERNATIVE HEALTHCARE CENTER, INC.

Principal Place of Businoss Mailing Address

6756 PINES BLVD
PEMBROKE PINES FL 33024

6756 PINES BLVD
PEMBROKE PINES FL 33024

3. Date Incorporated ar Qualilied

O

I

3a. Date of Las! Report

2. Principal Place of Business B 2a. Mading Address 4. FE| Number o Applied For
2 _ 25] Bm Nat Applicahle
Suite, Apt #, el¢. Suie, Apl. ¥, et .
¥ F c 5. Cerblicate of Status Desired D $8 75 Adc.lmonal
G;I Fee Required

27]

Cily & State City & Slale

28|

[20]

$5.00 MayBe
Added o Fee_zs

. Election Campaign Financing
Trust Fund Contribution

£l

Zip Ehuﬂtry o 2ip Counley

L. 8. This corparation has habilly for intangble tax under s 199 032,
24 2—51 a ;l Flornda Statutes E] Yes No“ ]
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent

B1| Name

LUCARELLI, JENNIFER L

8758 PINES BLVD 821 Street Address (P.O. Box Numberis Not Acceptable)

PEMBROKE PINES FL 33024 3
B4] City FL 85] Z1p Code

11, Pursuant lo the provisions of Sections 6070502 and 667.1508, Forida Statutes. the above-namad corporation submits this statement for the:

office or registered agont, or both, in the State of Fionda Such change w
agent { am familar with, and accept the obligations of, Section 637 0505, Flonda Slatules

SIGNATURE

as authonzed by the carporalion’s board af directors 1 hereby accept the

purpase of changing its reaistercd
appointment as rey-stered

({23

Srgrature, Lypw 10 £rotad name o 1 nsiCed Aot and Le 1 a (FDTE S 50 0l gt S1Grating 1eared wries romatang:
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 12
TILE PO [J peeere 11TIF [T chang= [T acdiion
NAME LUCARELLI, JENNIFER L 12 NAME
STREET ADDRESS 6756 PINES BLVD. 13 STREET ADDRESS
CIlY-ST-2IP _PEMBROKE PINES FL o T40ITY-S1-2P
THLE LT DReeTe Z1TMLE [T cnange [ T Addtian
NAME 22 NAME
STREET ADORESS 2 3STREET ADORESS
CITY-ST. 28 2 40IY-51-2p
TITLE [ DeLere 31TITLE L] Change ] Additm
NAME 32 NAME
STAEET ADDRESS 53 STREET ADDRESS
EY-S1-21P 14 CY-ST-21F
THLE [T oeere 41TILE [T onange [ ] Adcvicn
NAME 4 2NAME
STREET ADORESS 4 3STREF | AJDRESS
CITY-57-21P 44CITY-57-2IP
TILE [ ] oeuere 51TLE [T change 1] additon
NAME 52 NAME
STARET ADDRESS 53 STRFET ADDRESS
LIl -ST- 2P 540ITY-§7- 70
e [T DeceTe 61 TIILE ] Change [ ] Adduen
NAME .2 NAME
STREET ADCRESS 6 3STREFT ADDAESS
Ty -51-21P B4CHY-S1- 2

14, 1 do hereby certify that the infarmatan suppled wi
turlher certity that the information ind.cated on
made under cath; an oficer

2

Biock 131 chays Aattachment w:th an address

i la s a2l Bl
EIGHING OFFICER OR DIRECTOR

th this fuing is voluntarily furnished and does not gualfy for the exomption staled In Soction 119 Q7(2)k), Flonda Stat.stes |
Inis annual report pesyipplemental annual repart is true and accurate and that my signature shall hava
director af the cor the receiver or lrustee empowered 1o execute tis report as required by Chapter 617, Florida S

ety Vik Lusacell’ /) /4. 955022

the same lega effect as it
tafulg-?: ang

Datew Py

CR2EQ34 (3/96)




