PROFIT
*CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000012630 (6)

' —

» « FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION Of CQRPOB"-\'IION‘S

HEALTH ALTERNATIVES, INC.

Principal Place of Business Mawhno Addrbsq
6341 SHADY PINE LANE P.O. BOX 512 /
BOKEEUA FL 33822 BOKEELIA FL 33822
3. Dathﬁﬁgxfi%%or Qualified | 3a. Date of Last Reporl
2. Principal Place of Business. o 2a. Mailing Acldress o 4. FE{ Number Applied For
21 28 o Not Applicable
Sulte, Apt. #, ato. ..., Sute. Apt . elc. 5. Certificate of Status Desired 0O $3.‘75 W‘“O"a‘
22 7 27] Feo Required
City & State | City 8 State 6. Election Campaign Financing $5.00 May Be
23 23J Trust Fund Contribution Added to Fees
Zip Gountry | 2Zp | Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24 25] 29| 30| Florida Statutes [ ves §ANe
9. Nama and Address of Current Beglste'r'éqﬁggpt o ’ 10 Name and Address of New Registered Agent
81 Name M f E ) f
82 Street dre?IP éx Number s o},?coe\p‘P
83

N’[ /C

"W UPE coBAC FL % 247;

11. Pursuant to the provisions of Sections 607 0507 and 607, 1608, Florda Statutes, 1he above named corporalion submits this stalement for the purpose of changing its registered office
or registered agont, or both, in the State of Floida. Such change was autharized by the corporabon's board of drectors. | hareby accept the appoiniment as registered agent. | am

familiar with, and a epl 1he obli 1l~ons of, Sechan 67,0805, Florida Statutes
SIGNATURE / % Cra _ R \"A / 3

Signariel, ,q\(vior ;. ianighan c of regeiture d B acd i it q.\( 11 (MO P Aot sigraturs mql,m-_r_;_\‘-m.‘-\ rainistatigt TDATE G'T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
T 0 T oRETE IR &’E‘Cé’é‘f,{ﬁ? eAT/RER, L) thange DX Rgsion "a;
NAME M RREU-‘ RENE R 2 N&ME ,W '43\'-"& 4 V /{dﬂﬁ(l, s 1_& g
STREET ADDRESS 8341 SHADY PINE LANE 13 SIREET ADDRLSS 134/ ,5'”40}/ PNE LAvEe P& Box s /2 &
CTY-§T- 7% BOKEEL\A FL 33922 14 CIMY-51-2IP &kEE“A.J ___21’ &
TITLE (] DELETE 2 110ILE Tl Crange [ Addition | ©
NAME 27 NAME
STREFT ADDRESS 23 SIREET ADORESS
CITY-51-2IP o 24LTY-§1-2F
TITLE [3 DELETE 3 1TILE [ Change [ Addition
NAME 37 NAME =
STREE] ADDARESS 3.3 STHEET ADDRESS
CITY-ST-7IP o o L EMsagiv-SIIE ~ )
TILE CIDOETE 41Tms [ Change [} Aadilion
NAME 42 NAM
STREET ADDRESS 43 STREET ABDRESS
CITY-S1-2IP o o 4401TY-5° -2
TILE [] DELETE 5 1TITLE ' [ Change ] Addition
NAME 53 NAME b M e e
STREET ADDRESS 53 SIREET ADDRESS _DS.JES-"HB_‘U 1 I:“:l 1 ""_DED
G- 51-2 54 GiTY-51- 21 2005, 00
TIILE ] DELETE 6111 [] Change [ Additon
NAME 6.2 NAMi
STREET ADDRESS €3 STREFT ADDRESS
GITY-ST-2IP G40IY-51-47

14 I do hereby cemf? that the information s Jppl\@d with this filirg is volumanly furnished and does not qualify Tor the exernption stated in Saction 119.07{3)(k), Flonda Statutes. | further
cerlity that the intermation indicateghag this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | arm an officer or direcid W conporation ar the recaiver o trustee empowared 10 execute this report as required by Chapter 807, Floridla Statutes; and thal my name
appears In Block 12 or Block 13 if on dttaﬁh ent with an addr(,tss

SIGNATURE: . & é{g’;{% ELL  oya2/76 1) o

ED 013 PRINTED NAME OF SiGNING OFFIC
Cer < |~




