2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000063766

1. Entity Name

ALTERNATIVE MEDICINE SPECIALISTS, INC.

Principal Place of Business

5689 W VINELAND RD
ORLANDC FL 32819

us uUs

Mailing Address

5689 W VINELAND RD
ORLANDO FL 320197830

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90077 020 ***150.00

I

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3269992 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name ) o T T

HENRIQUEZ, DEBRA FOX
9906 KILGORE ROAD
ORLANDO FL 32836

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signaturs, typed or printed name of registerad agent and bitie i applicdbie.

(NOTE: Registered Agent signature raquired when reinstating}
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1. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE D O Delete TITLE JChange [ Addition
NAME HENRIQUEZ, IVOR NAME

steeT ApDRess | 9906 KILGORE ROAD STREET ADDRESS

CITY-ST-217 ORLANDO FL 32838 CTY-ST-2IP

TITLE D O palete TITLE [Jchange [ Addition
HAME HENRIQUEZ, DEBRA HAME

sTREeT AboRess | 9906 KILGORE ROAD STREET ADORESS

CITY-ST-2P ORLANDO FL 32836 CITY-ST-ZIP

TITLE £7 Delete TITLE [ change [ Addition
NAME T o NAME - T T -

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2P

TITLE O Delete HTLE O Changs [ Addition
NAME NAME

STREET ACDRESS , STREET ADDRESS

CTY-ST-2IP L/ CITY-ST-2P

TIRE - (] Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS, STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7 Deiste TITLE [ Change. T Acdition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e f
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al| other like empowered.

SIGNATURE:

%3)(i). Floricda Statutes, | further certify that the information

S =/-CO

ect as if made under oath; that | am an officer or director

YO J- 363 ~OFS

Date Dayume Phona #
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