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

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B. Mortham
ANN UAL REPORT Secrelary of State

1998

DQCUMENT # P94000063766 (7)

ALTERNATIVE MEDICINE SPECIALISTS, INC.

Piincipal Place of Business Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

T

ey meye

“FR0R-WSAND LAKE ROAD FEA-W—3AND LAKE ROAD
SyfreE-10T SURE-101
ORLANDO FL 32818 ORLANDO FL 32619 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
08/22/1994
2, Principal F‘Iace af Busmasg i 2a. Mailing Address 4. FEI Number Applied For
'—l 568? “_CE m 26 %3‘—'{ \rlﬂd(}(&d ‘Ed - 59:326&292 Not Applicable
uite, Apl. #, elc. Suite, Apt #, etc. iti
s P [ uite, Ap 5. Certificate of Stalus Desired O 53'75 Additiona!
22 27] Fee Required
City & State __ Cily & Stale 6. Election Campaign Financing $5.00 may Bo
m o ' l, (=8 wdo 2B_l O N t O d 0 Trust Fung Contribution Added fo Fees
2ip Country L Country 8. This corporation owes or has paid the current year Intangible
2_4] 3231 q 2_5] 29] 328 lcl m Personal Properly Tax due June 30. Yes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
HENRKIUEZ, DEBRA FOX 81| Name
9908 KILGORE ROAD 82! Streel Address (P.O. Box Number is Not Acteptable)
ORLANDO FL 32836
83
B4| Cily 85| Zip Code

FL

1. Pursuant 1o thy
agent., | am fgmitiar wilh, and aceepl the ohligalions of, Section 607 505 Flonda Stalutes

provisions of Sactions B07.0502 and 607,1508, Florida Statutes, the abave-named corporahon submits this statement for the purpose of changing its registered
office or répisterad agent, or bolh, In the State of Florida Such change was authorized by tha’ cc_)rporauon 5 board of du;ectors I hereby accept the appomtmem as reglstered
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SIGNATUHF L : : : b g v

S\gwuu Wi o prirvedd e o rgeh ed gt Anc I L applicatic (NOTE - Registerod Agenc signane renuired wnsmmns:\a(.ng) S B TDATE L .. : =
12, N OFFCERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 ~° g
e ] [ prete 11 1I1LE O change T asditon |2
HAME HENRIQUEZ, IVOR 12 NAME §
streeTaporess | D908 KILGORE ROAD 1.3 STREET ADDRESS &
£iTY-ST-2P ORLANDO FL 32838 14 CHTY-51- 2P g
TLE D T JDELETE 21 TNLE D change . LJ Adgiion | O
NAME HENRIQUEZ, DEBRA 2.2 NAME
smeet aporess | 9906 KILGORE ROAD 2.3 STREET ADDRESS
GITY- 5T-21P ORLANDO FL 32836 2 4 CITY-ST-2P
TLE [T vitete 31TMLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-§1-2P . 34.0ITY-§1-21p
mLe [T oecete 41TilE T Crange [T Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44 CITY-$1-2P
TIILE T DELETE 51TILE "I Change L] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T- 2P 5.4 CITY -5T-7IP
ATLE [T Decete 61TI1LE " change [ Addition
RAME 52 NAME
STREET ADDAESS £ STREET ADDRESS
CiTY-$1-2P 64 CITY-51- 2P

14. 1 hereby certi

Block 12 or Block 13 il changed, or ﬁn an attachment with an address

NnIARMATIINE . 1) % . Y R /Id

thal tho information supplicd with this THing does nol qualdy for the exomption slated in Section 119.07(3)()), Florida Statutes. | further certify that the information
Indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporation or the recewver or Truslec empowerad 1o exacute this report as required by Chapter 607, Florida Stalules; and tha
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