SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORATON Sandra B Martham
ANNUAL REPORT Secrotary of Sate
1996 2 CIVISION GF CORPORATIONS
i my ¥ ) -
1. Corparation Name P95000089879 (7)
ZH HEALTH ALTERNATIVE WAYS, INC.
Principal Place of Business Maiing Address B ”“lllll “l ‘l ‘lml |||“ Il“l ||m ||||| n“l llm |||H “l“ lI“ “ll
15511 SW 144TH COURT 15511 SW 144TH COURT
MIAMI FL 33177 MIAM! FL 31177
3. Date Incorporated or Qualfied 3a. Date of Lasl chorl-mm -
i 11/21/1995
2. Principal Place of Businizss 2a. Maiing Address 4. FEl Mumber Apphed Far
z o ]l 65-0609797 |
ite, Apt. #, el Suter, Apt # et N i
Suite. Ap e b, e o ¢ 5. Certificate of Status Desrod U $8'75 Add_monal
22 - ] ] 27l Fee Required
City & Stale | Cuy & Sae 6. Flection Campaign Financing B $5.00 may Be
?;‘ o 28] o Trust Fund Contribution Added to Fees
Zip | Counly | Zip ~ Cauntry 8. This corporalion has harkily for ntangibie tax under s. 199 032
24] 25| 29] o a0 Flotida Statutes ves [ | No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent -~
81| Name
HURTADO, ZORAIDA
15511 SW 144TH COURT 82| Street Address (FO Box Number is Not Acceplable)
MIAMI FL 33177 S
83
(82 City FL ‘35\ 'Z\p Coaer

11. Pursuant to the prowsions of Serlons 607 0507 and 807 1508, Fionida Statutes, Ihe above-named corporation submis this statement lar the purpose ol changing its !cgjws.iarc'cl -
ofice or regpsterad ageril, of bali, 11 the State of Honda Such change was authongzed by the corporation’s tioard of dercotors, 1 horaby accep the appeantme as regisherned
agent | am famiiar wih, and accept the oblgathons ol Section 637 0505, Fiorida Statutles

SIGNATURE . .. ... . T e o e IR . e et

SIgrml s tyia e Pl b 07 D sl A A R i TEITE Heg ot ol g et pesdn, e AT 2 05T g e
12, TG AICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFIGEHS AND DIRECTORS IN 12 |©°
T PT o G LT [T cnnge [] Adban 3
HAME HURTADO, ZORAIDA 12 NeME g
et anoress | 15511 SW 144TH COURT 1 5SIREET ARORESS a
CoTY-ST-2 MIAMI FL 33177 14210 51 2P &
e S [ 1 peetre 21T TT tnevge L] Addiie (O
HAME RIOS, ALICIA 27 NAME
sreeraooress | 35511 SW 144TH COURT 2 3 STREF | ADDRESS
CHTY-S7- 2P MIAMI FL 33177 sanmestar |
TILE NEHE 31TLE U crange [ Adamor
NAME 37 HAME
STREET ADDRESS A3SIREET ADDRESS
Ol -ST-2 34 CIY-81-2F
TILE [T pecere 41 TILF [ ] cnawge T #aditon |
NAME 47 NaME
STREET ADDRESS 4 3STRELT ADDRESS
CITY-ST1-21P 44 C1Y-S1- P
TIILE B [] oeier PRI [ crange [ 1 Addan |
NAME 52 HNAME
STREET ADDRESS 5 TSTHECT ADDRESS
OTY-ST. 2P 54010y -SI- 2P
TITLE [T oecere BITILF (] change [] Astiton
NAME 62 NAME
STREET ADDRESS 63 SIKFE ] ADDAESS
CITY-81-2IF 64 C1Y-S1-AF ]

34, | do hereby cerlity that the irtormanion suppl S with 1is 1ng 15 voluntarily furnished and does not qualify lor the excmplion slated in Seclon 1 19 L)T(S)(_k-)-‘_ﬁo'r-iaa Stantes |
further certity that ther informasion nd cated on lhis annual report or supplemental annual report s rue and accurate and Inal my sghature sha'. have e same legal eflect as il
made urder oalh, that | am an officer or gector of the corphr alion or the receiver of traslat enipowc:ed 1o exacute 1rs 1epovl as requrea oy Cnaplier 617 Flanda Statatos and

that my narnc appoars in Block 12 o B, ed £r onan altachment with an address )
7/ ?fe/%_ [ 2EDR2770233
[ %)

SIGNATURE: X &2 cufad’ )7
SIGHNATURE ARD TYPED OR PAINTED NAME OF [UEAEITER L PNV §

(e -
NING OFFICER OR DIRECTOR




