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ST OF STATE
ARTICLES OF INCORPORATION TEEEE%]}\E,[%EE{IF{UNDA

or
ALTERNATIVE MEDICAL SUPPLIES, INC.

The undersigned incorporator hereby forms a
corporation under Chapter 607 of the laws of the State

of Florida.
ARTICLE I, NAME

The name of the corporation shall be:
ALTERNATIVE MEDICAL SUPPLIES, INC.
The address of the principal office of this corporation
shall be 15780 Cedar Grove Lane, Wellington, Florida 33414,

and the mailing address of the corporation shall be the same,

ARTICLE II. NATURE OF BUSINESS

This corporation may engage or transact in any or
all lawful activities or business permitted under the
laws of the United States, the State of Florida or any

other state, country, territory or nation.

ARTICLE III. CAPITAL STOCK

The maximum number of shares of stock that this
corporation is authorized to have outstanding at any one
time is 2,500 shares of common stock having $1.00 par value

per share.




ARTICLE IV, REGISTERED AGENT

The street address of the initlal registered office
of the corporation shall be 1201 Hays Street, Tallahassee,
Florida 32301, and the name of the initial registered agent

of the corporation at that address is Corporation Service

Company .

ARTICLE V. TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE VI. OFFICERS AND DIRECTORS

This corporation shall have one officer and one director,
initially. The name and street address of the initial officer

and director who shall hold office for the first year of the

corporation, or until his successor is elected or appointed is:

Andrew Glickman 15780 Cedar Grove Lane
Dir./Pres./Sec,. Wellington, Florida 33414

ARTICLE VII. INCORPORATOR

The name and street address of the incorporator to

these Articles of Incorporation:

Corporation Service Company
1201 Hays Street
Tallahassee, Florida 32301




IN WITNESS WHEREOF, the undersigned agent of
Corporation Service Company, has hereunto set their hand

and seal of Corporation Service Company, on March 29, 1996,

CORPORATION SERVICE COMPANY

ts/Agent, Karen B. Rozpr

ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF INCORPORATION

Corporation Service Company, a Florida corporation
to transact business in thisState, having a business office
identical with the registered office of the corporation named
above, and having been designated as the Registered Agent in the
above and foregoing Articles, is familiar with and accepte the
obligations of the position of Registered Agent under Section
607.0505, PFlorida Statutes.

CORPORATION SER\IE { PANY

"/ its Agent, Karen B, Rozar
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Rat Alternative Medical Supplies, Ina.

Dear Sir/Madam:

Enclnsed please find a Statement Of Change Of Registered Agent for

the above referenced corporation along with a check in the amount
of $35.00 which represents the filing fee.

If any additional information is needed, please contact me at your
earliest convenience.

Very, truly yours,

ilﬁuQﬂNwM

Richard T. Davis
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' Florida Department of State, Sandra B, Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607, 0302, 617.0502, 607.1508, or 617,150, Florida Statutes, the
undersigned corporation organized under the laws of the State of __Floridn

submits the following statement in order 1o change its registered office or registered agent, or both, In the
State of Florida,

1. The name of the corporation is: _alternative Medical sunpliop, Inc,

2. The mailing address of the corporationis : _11924 Forest ni11 Boulovard, Suite 22-113,

—Hellington, Ploeida 31414

3. Date of incorporation/qualification: _3/29/96 Documcnt number: 196000026408
4, The name and address of'the current registered agent and office

~Lorporation Serxvice Company

1201 Hayms Styreot

Tallahasrnee, Florida 132301

3. The name and address of the new registered agent and office: (P.0. Box Not Acceptable)
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~Bichord T. Dpvis, Esg.

~220 Australian Avenue South, Suite 1601

—Hegt Palm Beach, FL_ 33401

The street |ddress of i nue ste;ed office and the street address of the business office of its registered
agent as chang

&h change w tﬁ: gx(n)thonzed by resolut:on duly adopted by its board of directors of by an officer so

%L/ 10/1/97
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Trent Rogers -~ President/CEQ
(Printed or typed name and title)

Havin been medas registered agent and to accefr service of process or the above stare corporaﬂon

y accept poinim n! as registered agree 1o act in ee fo
ly with rows!am siatutes relaﬂvc 10 the proper and com et : %mance ofm ﬂcs,
am familmg with and a'fcept the obligation of my ;’;on%con as regis}t’ered’:gmt Y

'..__(S1gxmnofng_g,'imgmt)._._______.,_. RS _'—L%c)

If signing on behalf of an entity:

(Typed or Prnted Name) (Capacity)

CRZE045{173) _ - FELING FEE: $35.00




