2005 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000063766

1. Entity Name

ALTERNATIVE MEDICINE SPECIALISTS, INC,

Principal Place of Business

5900 TURKEY LAKE RD.
SUITE B
{ORLANDO FL 32815

Mailing Addrass

9808 KILGORE ROAD
SgLANDO FL 32836

FILED

May 02, 2005 08:00 AM
Secretary of State

us
| Suis Aot . etc Suita, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE{ Number Applied For
e County Zp Country 5. Cerfificate of Status Desired [ $8.75 Acditional
Fae Required
6. Name and Address of Current Registersd Agent 7. Kame and Address of New Registered Agent
Marme '
S = I | PRI e T T e AT TR T T R T = —

~ - HENRIQUEZ, DEBRA FOX ™™
9906 KILGORE ROAD
ORLANDOQ FL 32836

Street Address (P.O, Box Number is Not Acceptable)

City

FL |

Zip Code

8. The above named entity submits this staement for the purpose of changing its regisisred office or reglsterad agent, of both, in the Stete of Florida. | am familiar with, and accep:

the abligalions of registerad agent.

SIGNATURE

Sgnatus, tiped or prnied name of registarad apent and ts ¢ apoloanle

{NOTE Regustersd Agant signaturs (equad whas wrstaing)

FILE NOW!!l. FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00 , ..
Make Check Payable to Florida Department of State

DATE
8, Election Campaign Financiig  $5.00 May Be
Trust Fund Cofribution. ™ I Added 1o Fess

GFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

10, A

HRE D D ﬁgiem HTLE B Change D Additlon
NAWE HENRIQUEZ, 'WOR NARAE UDOON0RS] TA5

SHREET ADBRESS' | 9906 KILGORE ROAD SIREET ADDRESS O5/02/05~A01558-008 150,00
CHY.SE.2P CRLANDO FL 32838 CiTY-ST 2

]33 D [ pasete HitE []Change  [] Addition
HAME HENRIQUEZ, DEBRA HAME

IREFT ADDRESS | BE06 KILGORE ROAD | STREET ADDRESS

LTS ORLANDO FL 32838 SHY-51-1P

I [ teiele wlig O change [ Adgition
HAME AR

SIREET ADDRESS STREF1 ADDRESS

cHv-st-f £iy-51- AP

il 7 Dalete niLF TCIopange [ Addition
NAME HANE

STREET ABDRESS STREET ADORESS

oY SE-BP oy S0P

it 3 Delete TuE [ Change [T Addition
HAME BAME

STREET ADDRESS STRENT ADDRESS

oy 5i-409 Cify-ST-2F

HILE 3 Delete TIHE Tl change [ AcdRion
AL MAME

SLREFT ALTRESS STRELT ADUIESS

Cily-S1-2P Cii¥.s1. 20

12. L hereby cer;ig that the information supplied with this filing does not qualify for the exempiion stated ia Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
is report of supplemental reportis frue and accurate and that my signawre shall have the same jegal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or tustes empowerad 1o execute this report as required by Chapler 607, Florida Statutes,; and that my name appears in Block 10 or Black 11

indicated en

changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE: AO/Z'/ Bbmrigee, Delorotlenviquez  4isos

SIGNATURE ANOTYFED OR Pﬁmrsn)riu} OF ;;au*mmcm OR DIRECTOR

469 363- O8O |

Dater Daytene Prorw £



