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

CO;;QSQ%ON FLORIDA DEPARTMENT OF STATE Jan 29 ’ 1999 8§ . 00 am
Katherine Harris
ANNUAL REPORT Secretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS 01-29-1999 90030 014 ***150.00
DOCUMENT #
1. Corporation Name P96000062455
ALTERNECARE HEALTH PRODUCTS, INC.
TGIEE AR
2810 HACKARY RD 2810 HACKARY RD .
EIS AUDERALE £l 5331 E‘f‘; LAUDERDALE F. 33331 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 07/25{1996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
m - E‘ ; 85'%962?() ) : Not Applicable
- Suite, Apt. #, etc. ;l Suite, Apt. #, efc. 5. Certifcate of Status Desied [ $ﬁ;'£5R:sjirt;Znal
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution a Addod o Foes
Zip Country Zip Country 8. This corporation owes the current year Intangible .
Zl ) 1_2;' ;&ﬂ ﬁa Personal Property Tax. [Jves .@
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
: - 841 Name Lo
KAHN, ROBERT M ESQUIRE _
‘8211 WEST BROWARD BOULEVARD ) 82| Street Address (P.O. Bo)-( Nu-mber is Ifio_t ‘Acceptable)
PENTHOUSE 4 23 RN
PLANTATION FL 33324 84] Cit S “T85{" Zip Cod
ity
FL |”|

j1“t.£ _Pur"suént‘tb the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed 6 pnnted name of registered agent and title if appiicable. [NOTE: Regisiered Agent signature reguired when rainsiating) 307 1-. DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] 7] DELETE 1.1 TITLE ey [QChange [ Addition
NAME LAZAR, ALAN M MD. 1.2 NAME
streeTanoress| 2810 HACKNEY RD 1.3 STREET ADDRESS
CITY-§T-2P FT LAUDERDALE FL ) 14 CITY-5T-2P . -
TITE [ DELETE 21TME DlChange [ Addition
NAME 22NAME : o
STREET AGDRESS 2.3 STREET ADDRESS
CITY-§7-2P 2.4CITY-ST-2IP . :
TILE Lo N ] DELETE 31TITLE . [CChange ] Addtion
NAME e 32NAME '
STREET AD.IjI;RI'E‘ N 33 STREET ADDRESS R
arvstze |5 34.CITY-ST-2IP Dl
TIMLE C ' ' [ DELETE 44TITLE Addition
NAME ‘ ) 4.2 NAME
STREET ADDRESS| 4.3 STREET ADDRESS
CITY-ST-ZFP 44 CITY-ST-ZP -
TME [ DELETE 5.1 TIMLE C [(Change [ Addition
NANE 5.2 NAME - N
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP ) 54 CITY-ST-2IP . .
TMe i [ DELETE 61 TTLE [CJChange  []Addition
NAME ' 2 NAME
STREETADDRESS| ' ' 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-3T-ZIP

14. | hereby certify that the information supplied with this fifng Hloes not qualify for the exemption stated in Section 119.02{3)(i}, Florida Statutes A further certify that the information
indicated on this annual report or supplemental annuaf repbat is true and accurate and that my signature shall have the same legal sifect agf/if made under oath; that | am an
officer or director of the corporation or the receiver or fru. f empowered 1o execujeWeTEDOr as required by Chapter 607, Florida Statutgs; and that my name g?rs in

an . . .

/ address, with alletfier like empowered.

Block 12 or Block 13 if changed, or on an attachmentfwi i
' é I [ e 415 #4500

CR2E034 {11/98)

SIGNATUR . R

G OFFICER OR DIRECTOR Date ! Daytima Phong #




