FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
* PROF1T FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 : O O am

f CORPORATION Sandra B. Mortham

ANNUAL REPORT ~ Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PO6000055459 (7)

1. Corporation Name

ALTERNATIVE HEALTH CENTERS, INC.

LR T

: Princlpal Piace of Business Mailing Address
: ~BHre-900— “SHTE-X0
: =WHAMH-CAKE P8t 30T — AR ARESPTR0TE T S0T DO NOT WRITE IN THIS SPACE
; : 3. Date Incorporated or Qualitied
: 06/28/1996
2. Pl Igifﬁla%p! l?jinass 2a. Mailing Addrass 4, FE| Number Applied For
% . Pone Tolaod Rd [5) Same 65-0682156 Not Applicabio
H - Sultg, Apt. #, elc Suile, Apl. #, eic. i
% AP P 6. Cenificate of Status Desired O $8.75 addional
22 ;l Fee Required
City & State Y: 7 City & State 6. Eiection Campaign Financing $5.00 ma:
-~ | - . y Be
El .ﬁ’ Qk"d\b", ! VR4 DA . 2?1 Trust Fund Contribution ] Added to Fees
' Zip %””V 7ip Country 8. This corporation owes or has paid the current year Intangible
! -é:l 333 a3 2—51 NNMEL §| ;J Personal Proparty Tax due June 30. {7 Yos O No
Do 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARKS, JEFFREY N 81] Name
1890 NE 133H0 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 208
e MIAMIFL 33162 8
84| City FL ]asl Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, he above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Torida, Such change was authorized by tha corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

.| sianaTuRE S
Sigrature typed of phinted name: of tefpsenod agent and tlie il appis able (NOTE: Rogisterad Agent signature required when reirstatingy DATE f:\
N 12, OFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i [ e D [T OELETE 11TME [eXThange [T Addition |2
| e SMITH, WILMA 12 NAME
| smeevanoress | < HEPSPREWTIIITCOURT-SUME-3s00— rasmesaooness | 1872 N Pine Toland Road %
+ | omv.sr-ae MAMEARPOFL99010-1507-— 14 CTY-S1- 0 Plastihon, FlorapA 33323 &
P me BLYWHSS DAVID MO [T DELETE 2110LE T Thange L] Addition |
. T \ 2.2 NAME
: STREET ADDRESS wmﬂﬁﬂ“eotﬁ‘stﬂﬁ‘sw’—“ 2 3STREE] ADDRESS IQ"I 3 'J?ﬂ% Pi ne 'ﬂ:’ﬁl&nd 20"‘1

orv-st-ze | ~WHAMHAKES-Fi-93016-1507- paevesre | Plagration, Flokadp ¢ 23323 >

miE BISENMAN ZACHERY [ DELETE 21TIE [*f Change  [_J Audition

NAME b 3.2 NAME

STREET ADDRESS | —~=WFOR-NAW—TFFH-GOURT-SUFFE-000 sasmeciaooess | LR T3 Nogth p?f\e I sland AM

orv-sr.ze | MIAMHAKESF-330t6rt507— wovstze | Plestotion, Flogapd 33223

ITLE D TJ DELETE 41TmE A Thange ] Addition

NAME SPECTOR, ALAN 4.2 NAME

seevanoness | SO NWTTFHCOURT-SURE-300— assieeetoress | 18 T2 qu{\ P’"e :Iﬁ‘l%d/Pw“L

CITY-S1- 20 MHAMHAKESFL-33016-1507——— worvsrze | Plagidchoa, Flaeaps 332322

TNE [T DELETE 5.4 TTLE T Ghange ] Addilion

NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CTY-ST-2P 5.4 CITY-51-2IP

{me ] OELETE 6.1 THLE [Jchange  [J Addiion
NAME . 6.2 NAME
* §TREET ADDRESS 6.3 STREET ADDAESS
ITY-ST- 21 . ™ -~ §4 CITY-ST-2IP
14. | hereby certify that the infarmatianySuppligfl with this Jfing does not qualify for the exemplion stated i Saction 119.07(3x}, Florida Stalutes. | further ceartify that the information

indicated on this annual roport oy/Supiyeq,
officer or diractor of the corporapan g
Block 12 or Block 13 if changed, or

| sema b & & B B S

POvil reporl is tpde andfaccurate and ¢ signature shall have the same lggal effegl as if made under oath; thal | am an
repart as required by Chapter sz/i riia Stdutes; and that my name appears in

s eloo el ns




