FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

TR

DOCUMENT #  P94000063766 ecretary of State |
1. Entity Name 04-14-2003 90771 005 ***150.00
ALTERNATIVE MEDICINE SPECIALISTS, INC.
Principal Place of Business Mailing Address
$%0 TURKEY LAKE RD. 8906 KILGORE ROAD ’ “"?‘Tj&'ﬁl TR
SUITE B ORLANDO FL 3283 T
CRLANDO FL 32819 us
vs MR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. "[] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3269992 Not Applicable
p Country 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
e . A 4 Name e e .
HENHIOUEZ’ DEBRA FOX Street Address (P.O. Box Number is Not Acceptable)
9906 KILGORE ROAD
ORLANDO FL 32836
City FL Zio Code

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 Florida. | am familiar with, and accept
* the obligations of registered agent.

SENATURE

Signature, typed or printed name of registered agant and title if applicable, [NOTE: Registered Agent signatura raguired when reinstating) DATE

"ok £ PILENOWII: FEEAS $150.00- . . - =

£ ter 181,208 Péo wil be 855000 -~ i 00Neree (o
Wb Check Payabie o Florida Depaftment of Sfaté” |, il e R et o S
10. “fem e o -OFFICERS AND DIRECTORS =" -~ ~ <o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Dateta TILE : o [ change [ Adgition g
NAME HENRIQUEZ, IVOR NAME = 7 e
staeer aporess | 9906 KILGORE ROAD STREET ADDRESS 3
GITY-ST-ZiP ORLANDO FL 32838 CITY-ST-2IP 2
TILE D [ Delete TITLE ) Change [ Addition %
NAME HENRIGUEZ, DEBRA NAME
sTheET a00kess | 9908 KILGORE ROAD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32836 CITY-ST- 2P ;
TILE [ Deleta THTLE [ change [ Addition
NAME . - . NAME {
STREET ADDRESS " | sTResT ADDRESS - - !
CITY-ST- 2P CITY-$T-2IF
TILE O oslete THLE T change [ Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE [ pelete TINE [Jchange [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-ZIP . . CITY-ST-2IP
TILE : [ Delete TITLE [ changs [ Addition
NAME NAME k C- e
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP !

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
inclicated on this report or supplemental report is true anc?accurale and thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VT O ARE Henelyuge.  F+4/-03 502 363-0%80
AND TYPED Oft PRINTED NAMF SIGMFICEH @ mnsdron> ( ) Date Daytime Phone #




