2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 03, 2004 8:00 am

DOCUMENT # P94000063766 Secretary of State
1. Entity Name
- 05-03-2004 91241 028 ***150.00
ALTERNATIVE MEDICINE SPECIALISTS, INC.
Principal Place of Business Mailing Address
5900 TURKEY LAKE RD. 9906 KILGORE ROAD
SUITE B ORLANDQC FL 32836 i g “,‘.l v
ORLANDO FL 32819 us T
us
Suite, Apt. #, etc. - — Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)
City & State City & Siate 4. FEI Number Applied For
59-3269992 Not Applicable
Zip Country op Country 5. Certificate ot Status Desired O fi'gesqﬁfs‘;ﬁmal
6. N;me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRIQUEZ, DEBRA FOX ‘
9806 KILGORE ROAD Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32836
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE «.

Swgnature, typett or primed name of regislered agon and tifle d apphcable. (NOTE: Registered Ageni signature required when reinstaiing} DATE

; $5.00 mayBe
" Added fo Fees

r; i ;A s ey Y
" TOFFICERS AND'DIRECTORS ™ A BT DIRECTORS IN 11

[ Delete TIME [ change [ Addition
NAME HENRIQUEZ, IVOR NAME
STREET ADDRESS (9906 KILGORE ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-ST- 2P
TTLE D 3 Delete TITLE [ Ghange  [J Addition
NAME HENRIQUEZ, DEBRA NAME
STREET ADDRESS | 9906 KILGORE ROAD STREET ADDRESS
CITY-ST-71P ORLANDO FL 32836 CITY-S1-2IP
TITLE [C] Detete TTLE O change [ Adgition
HAME - |- . - - —B- NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TMILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-S7-ZiP
WITLE | 3 Delete TITLE O change [ Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP -
TME [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Fiorida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-363 X

SIGNATURE AND TYP! Daytime Fhone #




