SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMCUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT R Er, ! FLORIDA DE PARTMENT OF STATE

CORPORATlON Sandra B Martham
ANNUAL REPORT : ;i Secretary of State
1996 "'%'«!;du P DIVISION OF CORPORATIONS

DOCUMENT # P95000096670 (1)

1. Carporation Name

ALTERNATIVE HEALTH NETWORK, INC.

O

Principal Place of Business Mailing Address
11823 COASTAL LANE WEST 11823 COASTAL LANE WEST
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
3. Date Incarporated or Qualified 3a. [ate of Last Report
12/18/1995
2. Principa! Place of Business U 2a. Mailing Address 4. FE! Number Appled For
21l /(823 ConSTal Iy I 59-3387 Jit/ Not Arpicare
Suite, Apt. #, et Suile, Apl. #, 7 R it
—~1 i“e‘ pi-#. et e, Apl. 4. ete 5. Certhcate of Status Desired m $8.75 A@ltlonal
22 f o ;l ] N Fee Required
Ciy & State  w Cuy & State 6. Election Campaign Financing $5.00 may B
~ . B y Be
;;] ﬂx; )L - 2 Z25 ? — ?El Trust Fund Conlribution E_J Added 1o Fees
Zip Country Zip ~ Country 8. This carporation has hahility tor ntangible tax under s 199032,
m 372 2)-\3 El DU VAL . L'2_9—! 30 Fiorida Statutes [:I Yes D Nao
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
ALVAREZ, TED JR. Name
11823 COASTN. LANE WEST 82{ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258 5
84} Cny FL lss[ Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submils this slaterment for the purpase of changing its registered
office or regsstared agent, or boln, in the State of Florida Such change was autharized by tne carporation’s beard of directars | hereby accept the appaintment as registered
agent | am fam:liar with, and acgept the obligations gf, Seclion 607.0505, Fiorida Statutes.

SIGNATURE T HOTE Regaieied Agerl sigrature requied ahen eeinslaungl Y

12, - 13, . ADCITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ,Q','Jé:‘s - ﬂ W DELETE 11 TTE [T chang: [ ] Addwon
NAME 1.2 NAME

STREET ACDRESS //Y? 72/ 1 3STREET ADDAESS

CHY-S1- 2P TN /LC_ 32&;3’\?( L ) T4CITY-51-2F

M S""iﬁm . i [ oetete J1TLE [ ] crange T ] Additan
NAVE 7 Aenge IVg s Ne aa&@u?/ 27NAME

sweenaooness | S JLD o ) 2 3STREET ADORESS

LY -5T1-26 b 7 2 40 -ST- 2P

e F/ [T oewewe JITILE ST change [} Addton
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-$1-21P 34 CITV-51-2P

TINE [_—__[ DELETE 41701LE [_] Change LJ Additian
NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITy - 51-21P 44CITY-S1- 2P =

T ] oeiete §1TIILE L[] change [ ] Addten
NAME 52 NANE

STREET ADDRESS 53STREET ADDRESS

CiTy-§7-21P ) §4CIY-S1- 2P

T [] oeiete 61TilLE T T crange ] adation
NAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-ST-2IP L B4 CITY-51. 2P

14. 1do hereby certfy thal the infarmation supphied with this filing is voluntanly furnished and does not qualify for the exemption stated in Secton 118 O7(3)(k). Florida Statutes |
turther gerlity that the informabon indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect asif
made under oath 1hat | ar an oflcer or directar of the carpacation ar the racever or trustes empowered to execule this repart as required by Cnapter 617, Flor da Statutes, and
that my name: appears ir Block 12 or Block 13 1f changed, or on an attachment with an address

SIGNATURE: . ..

" SIGNATURE ANO TYPED'OR PAINTED NAME OF SIGH FFICER OR DIRECTOR

CR2E034 (3/96)



