2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000063766

1. Entity Name

ALTERNATIVE MEDICINE SPECIALISTS, INC.

Principal Place of Business

5689 W VINELAND RD
ORLANDO FL 32819
us

Mailing Address

5689 W VINELAND RD

ORLANDO FL 32818
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90335 004 ***150.00

Lglouus/

WAV AEIOTR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 59'3269992 Appliec For
Mot Applicanic
Zi Countr Zi Count it
P ountry P ountry 5. Certificate of Status Desired i $8'75 AdditlonaL
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRIQUEZ, DEBRA FOX Street Address (P.O. Box Number is Not Acceptable)
9906 KILGORE ROAD

ORLANDO FL 32836

City

FL Zig Code

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

SIGNATURE

Sigrature, lyped or printec name of rogistered agent and Wle if applicakle.

(NGTE: Pegistercd Agem sigrature racu.sad whe: reiisialing) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing reguirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- ?rizf‘izn%agﬁ?&;g:mmg ] g\;dsdlgict}owlliyesse
(See criteria on back) X Make Check Payable to Departmant of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11
TITLE D 1 Delete TITLE [ Change [ Addtien
NAME HENRIQUEZ, IVOR NAME
STREET ADDRESS | 9906 KILGORE ROAD STREET ADDRESS
CTY-S7- 7P ORLANDO FL 32826 CITY-ST-2IP
TITLE D (] Delete TITLE [ Change  [_] Acdition
N HENRIQUEZ, DEBRA e
STAEET 200RESS | 9906 KILGORE ROAD STREET AUURESS
CITY-$T-21P ORLANDO FL 32838 CITY-ST-2IP
TITLE 7 Delete THTLE [ Change [ Adgition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TTLE [ Delete TITLE [ Change [ Addition
MAME NAE
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIFLE 1 Detete TITLE (] Chenge [ Acditio-
MAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTY-5T- 217
TIME 7] Delete TITLE [ Crange ] Addition
NAME NANE
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar gertify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed. or on an altachment witit an addraess, with all other ke empowered.

SIGNATURE: r<9

W e

CR2E034 (10/00)



