. FILE NOW: FILING FEE AFTEH MAY 118 $550.00 FILED
PROFIT :LOHI::ﬁIiE:A:T:iI:: h?.; STATE Jun O 2 1 99 7 8 O O am

CORPORATION
ANNUAL REPORT Secratary of State

1997 E DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000055459 (7)

. Corporation Name:

ALTERNATIVE HEALTH CENTERS, INC.

. __ O

PfllICl[ld Place of Busingss Mailing Address
14750 NW.77TH COURT 14750 NW.7TTH COURT
SUITE 300 SUITE 300
MIAMI LAKES FL 33018-1507 MIAMI LAKES FL 330161507
3. Date Incorporated or Qualified | 3a, Date of Last Report
T2, Principal Piace of Business 2a. Mailing Address él Number, - Applied For
21] e 23] 0 (ﬁg 2/ S b __|Net Applicable
 Suite, At #L el Suile, Apt, #, etc N ] $8.75 Additional
[22] ;l 5. Centficate of Status Dasired O Feo Reguired
| Gy & Srat City & State 8. Election Campaign Financing $5.00 may Bs
231 o EI Trust Fund Contribution J Added 1o Fees
s Country | 2p . Country 8. This corporation has liability for intangible tax under s. 189.032,
241 e a ZEI ;l;l Fiorida Statutes [(Jves o
9. Name and Address of Current Regislered Agent ) 10, Name and Address of New Reglatered Agont
mm(s JEFFREY N 8] Name
‘ 1990 NE. 183RD STREET 82| Street Address (P.O. Box Number is Not Acceplable)
* SUITE 205
MIAMI FL 33162 : 83
. 84} City FL 85] Zip Code
11, Plrsuant 10 the frovisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submiits 1his statement 101 the purpose of changing its registered

aflice or regstered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. i hersby accept the appointment as registered
ageat am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE  _

CR2E034 (9/96)

. “fij:nﬂin:_liri@:i;ii-;Fianii name of tegii-ed agenl Brd i # appcabla NOTE: Ragielerad Agent slgnalure tequited when reinstaling) DATE
| 12. COFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1|FLE e D__ D DELETE 1.1 NTLE D Changs E]Addi[iﬂn
NbM: SMITH, WILMA 1.2 NAME
sincr 1w | 14750 NW. TTTH COURT SUITE 300 1.3 STREET ADDRESS
crsr e | MIAMILAKES FL 33018-1507 14 CTY-S1-2P

(e DT T oeLeTe Z1TIRE [T Change L) Addition
et BLYWEISS, DAVID MD 22 NAME
stir aoreess | 14750 NW. T7TH COURT SUITE 300 2.3 STAEET ADDRESS
v s o | MAMI LAKES FL 330161507 2y |
we D [.J OELETE 21TLE L] Crange T Aduition
WA EISENMAN, ZACHERY 3.2 NAME ’
srages soones | 14750 NW. TTTH COURT SUITE 300 3.3 SIREET ADDRESS
ore si.qe | MUAMI LAKES FL 33016-1507 34 CY-ST-79

e D [T oeLETe &1 TITLE ClChange L] Agdition
HAK: SPECTOR, ALAN 4 7 NAME
aser anoess | 14750 NW, 77TH COURT SUITE 300 43 STREET ADDAESS

| ivecae | MIAMI LAKES FL 33016-1507 s
LILF [Joeeie 517TMLE [T Change ] Addition
NAME 5 2 NAME
SYREL T ADDARLSS I 5.3 STREET ADDRESS
Olr-5t A | 54CITY-5T-2IP
L [T oeceTe 6.1 TITLE L Change ] Addition
HAb; 5.2 NAME
STALET ADDHESS 6.3 STREET ADDRESS
L5 6.4 CITY-ST- 2P

14, 1 ied wilh this filing does not qualify for the exemption slated in Section 119.07(3)}), Florida Statutes. | further certify that the

ntermation |nmca|ed o Ir or supplemental annual report is true and aceurate and that my signature shall have the same legat effect as if made under oath; that

| am an afficer or d.raclor W Or the re or trustee empogsared to axecute this report as reguirad by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or BIp r or anghtialtimon] witly an 5 .
SIGNATURE “Alan ‘Spector, Corp Secy 4/28/97 (805) 594-0609
iD TYPED OR PRINTE B NAME OF SIGNING DFFICER OR DIRECTOR Gt Daytime Fhare ¥

AdABEE 4



