| FILED
2002 UNIFORM BUSINESS REPORT (UBR

(UBR) Apr 24, 2002 8:00 am
DOCUMENT #  P94000063766 ecretary of State

1. Enlity Name

S RV

nv

ALTERNATIVE MEDICINE SPECIALISTS, INC. 04-24-2002 90348 044 ***150.00
Principal Place of Business Mailing Address
_5B33-W-VINELANDRD BEBS-W-YINELAND-RD

ORLANDO FL 32819 ORLANDO FL 32819

: VA MG

2. Principal Place of Businass

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

EGOO T heny Late RA. | 9906 Aidgore Poad

Cily & State o/ Sec# B City & State 4. FEI Number Applied For
rlawelo O vlfowud0 59-3269992 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
=22/ 9 LeSA 22R26 3}4 5. Certificate of Status Desired O Fon Ftequiren; ona
- 6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Reglstered Agent
Name
HENRIOUEZ' DEBRA FOX Street Address {P.0. Box Number is Not Acceptable)
9906 KILGORE ROAD
ORLANDO FL 32836
City ] FL Zip Code

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

]
SIGNATURE
+  Sigraturg, typad or printed name of registered agent and title if applicable [NCTE: Registered Agent signature required when reinstating) DATE
FILE.NOWUL.FEE IS $150.00 . ..
P Ay ’;p‘\?‘awwi v .

e e B

gibleto satisfy.its:intangible,
F;r‘: R ‘-x‘ta\\arl!-.uf Pt
Ay

oA
1

IRECTORG-*~-—>- | BREN

[ Delete TNLE O change [ Addition | S
NAME HENRIQUEZ, IVOR HAME 3
streeT aporess | 9908 KILGORE ROAD STREE] ADDRESS §
CITY-S7-2IP ORLANDO FL 32838 CiTY ST-2ZIP Py

o

TITLE D [ Delete TITLE [ change [ Addition | O
NAME HENRIQUEZ, DEBRA NAME
STREET ADDRESS | 6906 KILGORE ROAD STREET ADDRESS
CITY-$T-2P ORLANDO FL 32836 : CITY-ST-2IP
TTLE [ TS - O Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-7P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-S1-2IP
TITLE O Delete TILE [Jcrange [ Additian
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) ) [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that I am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Biock 12 if

changed, or on an attachment with an address, with all other iike empowerecb F)‘/e nr,.7“ z
h Sop -363 ~
SIGNATURE: G Py y-/5-0Z

Date Daytime Phone #

.
A R
"

]




