2000 UNIFORM BUSINESS REPORT (UBR)

FILED
D M
DOCUMENT # P96000028488 May 22, 2000 8:00 am

ALTERNATIVE MEDICAL SUPPLIES, INC. Secretary of State

05-22-2000 90073 039 ***150.00

Principal Place of Business Mailing Address
11924 FOREST HILL BLYD. 11924 FOREST HILL BLVD,
SUITE 22113 SUITE 22-113
WELLINGTON FL 33414 WELLINGTON FL 33414-6256
Suite, Aot. ¥, etc. Suile, Apt. #, atc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0654780 Applied For
Not Applicable

Zp Country e “C(’“mw _ | 5. Centificate of Status Desed [ gg-;esq Addipnal- - —~ *
- - §. Name and Address of Curre_nl Hegistel;d Agent 7. Name end Address of New Registered Agent

Name

DAVIS, RICHARD T ESQ .

* Street Address (P.O. Box Number is Not Acceptable)

250 AUSTRALIAN AVE., SOUTH

SUITE 1601

WEST PALM BEACH FL 33401 _ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agant and tide iIf applicable. {NOTE: Registered Agent signature required whaen reinsiatng) DATE
8. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 . o
10. Election Campaign Financin:
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmr?buti;n_ g O fg;eodomhg:’ésee
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE [ Change  [J Addition
NAME - | CHEATHAM, MARYANN NAME
staeer anoress | 12818 BUCKLAND STREET STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
s VPT ﬁemg e Ol change [ Addition
NAME CHEATHAM, TROY NAME
streeraooress | 12618 BUCKLAND STREET STREET ADDRESS
cmyv-s-7e | WELLINGTON FL 33414 CITY-ST-2IP ) -
TILE ] Delete TITLE [ charge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-7IP
TLE [ Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-ST-7IP
TITLE O pelete TLE 1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21F
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS : ' STREET AGDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121
changed., or on an attachment witl angaddrgss, with ail other like empowered.

SIGNATURE: Rig=adeny y-gy-0¢

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Date Dayuma Phone #

CR2E034 (9/99"



