SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE B/A7/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION Sandra B. Mortham

ANNUAL REPORT (I Sccretory of Stato Secretarv of State
1997 b kS BIVISION OF CORPORATIONS ry
DOCUMENT # P96000010148 (0)
AUBREY MEDICAL ALTERNATIVES, INC.

R T

825 COLUINS AVE STE 97 825 COLUNS AVE STE 9 q
MIANI BEACH FL 33138 MIAMI BEACH FL 33130

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified | 3a. Dale of Last Reporl

2. Principat Place of Businass 2a. Maiting Addross 4. FZN be, | Applied For
[21] 26] %63 Ci ; Q (, Not Appligable
Suite, Apt. #, Btc. Suile, Apt. 4, el M it
ulte. Ap g uie Ap ol 6. Cerlificate of Status Desired il s B.75 Additional
22 27] Foo Roquired
City & State City & Statc 6. Elaction Campaign Financing $5.00 May Bo
23 E' Trust Fund Contribution O Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I-l ;\ EI 30 Personal Property Tax due Juna 30, E ves [JNo
9. Name and Address of Currant Roglstered Agent 10. Name and Address of New Reglstered Agent
SPEAS, CARON §1| Name
825 COLLINS AVE STE &~ q 82| Swrool Address (P.O. Box Nurnbor is Not Acceplable)
MIAMI BEACH FL 33139
83
B4l City FL lssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the abave-named corporation submils this statermant for the purpose of chanping its registered
office or registered agant. or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registareci
agent. | am familiar with, and accepl the obhgations of, Seclion 807.0505, Florida Statules

SIGNATURE . . . ——
Slonalwe, bypod o printod nank of ragistcred agert &nd ttic § Bppiabic NOTE: Rog slered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRLC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PVST ] pELETE 11 TILE [ change  [_J Addition
NAME AUBREY, SUZANNE 1.2 NAME
swectooniss | 825 COLLINS AVE STE 2 q 13 SIREET ADDRESS
CiTY-$1-2P MIAMI BEACH FL 33139 14CITY-S1- 2P
e D [T oetete 21 TILE [l Change  LJ Addition
NAME AUBREY, SUZANNE 22 NAME
stcer aporess | 826 COLLINS AVE STE/ 7 2.3 SIREEY ADDRESS
CiTy-S1.2iP MAMI BEACH FL 33139 2. 4CITY-57-2P
TMeE |WEGEEE 31TILE L1 Change [ Addition
NAME 22 NAME
STAEET ADDRESS 33 STREET ADORESS
CITY-§1-2P 34.CiTY-S1-21P
TILE T et A1TITLE [T Crange T adition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P LA CTY-57- 218
TITLE [ DILETE 51TITLE [ change [ Addition
NAME ‘ 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY- 512 5.4 CITY-5T-21P
TLE O becete £1TMTLE LT change [ Addiion
NAME 6.2 NANE
STREEY ADDAESS 63 STREET ADDRESS
CITY-ST-2P 64 CiTY-51-7IP -
14. | do hereby carlify that 1he information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3){i), Florida Stalutes, | furlher certify that the

information indicated on this annual report or suPplamen[al annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer of dirocior of the corporation ar the receiver or trustes empowered 10 execute this reporl as required by Chapler 607, Florida Slatules; and that my name
appears In Blogk 12 or Block 13 if ed, or n allachment with an address.

S el e A A e DY Gy s R 1%L

ek h ] AT & 12 Y FERY A

PROFIT ; FLORIDA DEPARTMENT OF STATE Aug 2 5 1 997 8 Ooam

CR2EQ34 (4/97)

g



