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

PROFIT [t ORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 . O O am
: CORPORATION Sandra B. Mortham .
N e Secaary of S Secretary of State
3
1998 DIVISION OF CORPORATIONS
1. Corporation Name P96000028488 (0)
ALTERNATIVE MEDICAL SUPPLIES, INC.
Pnncipal Place of Businoss M_ﬂn\;ﬁg Address |l||||||| Nl ‘I | I||H IIN |||H ||m I|“| ||||| I||“ ||||l ‘I‘I‘ |||. ‘Ill
11924 FOREST HILL BLVD. 11924 FOREST HILL BLVD.
SUME 22113 SUITE 22913
WELLINGTON FL 33414 WELLINGTON FL 33414 DO NOT WRITE 1N THIS SPACE
4. Daie Incorporated or Qualified
: . 03/20/1996
--t. 2. Principal Place of Businoss | 28, Malling Address 4. FEI Number Applied For
2 - E| o 650654780 Not Applicable
B Suite, Apt. 4, etc. Suite, Apt #, etc. i
H —I P e Ap 5. Cortificate of Status Desired m $8'75 Additional
22 2_7| Fee Requlred
i City & State _ Ciy 8 State 6. Elaction Campaign Financing $5.00 May Be
. El 2ﬂ Trust Fund Contribution Added to Foes
! Zip _._ Country _ fip Country 8. This corporation owes or has paid the currenl year Intangible
m 25] 291 m Parsonal Praperty Tax due June 30. Yes  [InNo
. §. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
: DAVIS, RICHARD T ESQ 81| Name
B
E 250 AUSTRALIAN AVE., SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
b SUITE 1601
¥ WEST PALM BEACH FL 33401 83
* 84| City FL 85! Zip Code
¥ 11, Pursuant 1o the provisions ol Soclions 607 0402 and 607.1408, Florida Statules, the above-named corporatian submils this statement for the purpose of changing its registered
office or registered agent, or bath. in the Slale of Florida Such change was authorized by 1he corporation’s board of directors. | hereby accep! the appoiniment as registered
agent | am famihar with, and accopt ho obigations of, Section 807.0505, Florida Statutes.
3
; SIGNATURE e e e
B Slgnature, typed o pnwhfﬁ_{\:vnv a'r ard Wl d {NOTE Repislered Agenl signature reguited when reinstating} DATE ,r::.
12. QUEICE RS AND DIRECT Ofi_‘_x 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e “P5D R oeLiT 11TE P/B/M /e [T Change Dl Addition |
NAME GLICKMAN, ANDREW 12 NAME ROGERS, +TEPHEN TRENT %
; sweeer aoess | 15780 CEDAR GROVE LANE 13SIKFETADDRESS | VP B55 AviaRy RoAD g
£ | omy.srae WELLINGTON FL 33414 . LCTY-S1-2F  |[WEN e Tors |, Fun 33414 &
TILE (1 oeLETE 21 TITLE vis/o [J Change & Addition |3
NAME 2.2 NAME ROGERS, MELISSA
STAEET ADDRESS 23STREET ADDRESS | VOYBS AV iRy RoAD
CITY-ST-2P . 2. 4CITY-51-2P WElLAaTor , Fu 3341 Y
TITLE 1 okLeTe 31 T1LE v/T/D T change [ Addition
Iof NaME 3.2 NAME CHEAT HAtA | MARYARM
@ STREET ADDRESS 3.3 STREFT ADDRESS azmg BulKLAMND <4TZeEET
| omvesrze e wovs e (WELCIneTen | FL BIIY
i ] Tme [Toeeete 41 TILE v/ 0 [T change ] Adaition
NAME 4.2 NAME CHEATHAM |, TRoY
STREET ADDRESS 43STREETADDRESS | V2 L0 LB BOLKLAMD STEEET
b omv-si-ze ) sorysizr | WELLIWGsa . L 3341l
i ] me LJ DELFTE 51TILE [T change [T Adation
NAME 5.2 NAME
SYREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P . 6.4 CITY-5T-2IP
TILE T petete 617LE [ change LI Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY -8T-2IP 64 CITY-5T- 2P
14. | hereby cariify 1hat 1he information supphed with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
k indicated on this annual reporl or supplomonial annual report is rug and accurate and that my signature shall have the sarme Isgal effect as if made under oath; that | am an
officer or dirgctor of the corpggalion or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Biock 13 if changld, or on an allaoW address.
SIAMATIIDIE. fﬂ/ 74 3 o i AT TR | et = e P o AT TR L Y. P o e Ve DL P i ¥




