%

PR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Feb 25 1998 8:00am
Secretary of State

DOCUMENT # P96000010148 (0)

AUBREY MEDICAL ALTERNATIVES, INC.

A A

Maiting Address

825 COLLINS AVE STE 9
MIAMI BEACH FL 33139

Principal Place of Business

825 COLLINS AVE STE 9

MIAME BEACH FL 33139
DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
2. Pringipal Piace of Business 2a. Majling Address 4. FE! Number Applied For
21] 28] 650639776 Not Appiicable
Suite, Apl. #, alc. Suite, Apl. #, etc.
—I P j “ P 5. Coertificate of Status Desired (| $8'75 Additional
2 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May 8o
;3-' m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
';;l 25 ;l m Personal Property Tax due June 30, [ Yes [No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SPEAS, CARON 81| Neme
825 CDLUNS AVE STE 9 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
84| City FL 85] Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Flotida. Such changs was authorizad by the corporation's board of directors.  hereby accept the appointment as registered
agent. | am familiar with, and accepl the othgations of, Section 607.0505, Florida Statutes.

B

SIGNATURE 3
Slgnature, typed or printed name of regesierad agent and life it appliceble {NOTE Repistered Agenl sighalure requirat when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIHE PVST [T oeLeTe 11T1LE [ changs ] Addition
NAME AUBREY, SUZANNE 1.2 NAME
streetaporess | 825 COLUINS AVE STE 9 1.3 STREET ADDRESS
CITY-ST- 2P MIAME BEACH FL 14 CITY-51-71p
TITLE D [ DECETE 24 TIMLE I Change [ Addition
NAME AUBREY, SUZANNE 2.2 HAME
street poness | 825 COLLING AVE STE 9 23 STAEET ADDRESS
LiTY-51- 7P MIAMI BEACH FL 2 4CATY-5T-2P
THLE 3 DELETE L1 TILE [J Change  T_] Addition
NAME I 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2 34.CITY-5T-2P
TIME T DELETE 41 TITLE [ Change ] Addition
HAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
THLE L] DELETE 51TITLE [l Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TAEET ADDRESS
ITY-ST-21P 5.4 GITY-8T- 2P
TILE T[] DELETE &1 TMLE [J change [ adition
NAME 6.2 NAME
| STREET ADDRESS 6.3 STAEET ADDRESS
GITY-$1-2 64 CITY-ST-7P

14, | hereby cenif?; that the information supplied with this filing coes not quatify for the exemption stated in Section 118.07(3){i), Florida Statutes. 1 furthar certify 1hat the information
indicated on this annua! reporl or supplemental annual repart is frue and accurate and tRat my signature shalt have the same legal effect as if made under oath; that i am an
officar or directar of the corporation or the receiver or trustee empower epor as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an addregs”

SIGNATURE:

CR2E034 (10/97)



