R

Nepragprin i

&

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

n tdy e s i

PROFIT / FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

PP R

DOCUMENT #

1. Corporation Name

ALTERNATIVE MEDICAL TECHNOLOGIES, INC.

x| A e

.

Mailing Address

16531 BLATT BOULEVARD, SUITE 106
FORT LAUDERDALE FL 33326

Principal Place of Busincss

16331 BLATT BOULEVARD. SUITE 108
FORT LAUDERDALE FL 33326

FILED
Apr 22 1998 8:00am
Secretary of State

GG

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified ]

2. Principa! Place of Busingss 28, Mailing Address
21 —

R
3 umber Applied For
‘5 =~ 073 55/5( szApplicable

Tz ~ 27

Suite, Apl. #, #ic. Suite, Apt. #, alG.

O $3.75 Additional

5. Coertificate of Status Desired Fee Required

Cily & State Oty & Stato

6. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution Added to Fess

B e e

Zip Country B 7m Country
24 25 |29] |30

8, This corparation owes or has paid 1he cufrept year Intangibio
Personal Property Tax due June 30. EYes |:| Mo

9. Name end Add_tess ol nyrerﬁpgjg@grgu{ﬁgﬂ

10. Name and Address of New Registered Agent

Streel Address (P.0. Box Number is Not Acceptable)

AMERLAWYER CHARTERED B1| Name
343 ALMERIA AVENUE =
CORAL GABLES FL 33134 =

84| City

Zip Code

FL |*

agent. | am familiar with, and accopt the obligations of, Section 607.0508, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or reglstered agent, o both, in the Slale of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 i changed, or on & )

dth an address.

SIGNATURE:

Fignature by of grted i o ol isgeaded afgerl an Wl g TN Regstored Agent signature. seauired when remetang) DATE
i OFHICERS AND DIREGTO 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12
THLE 1] 7 pECETE PRI T Change [ Addiion |
NAME DANNERY, ROGER A 1.2 HAME
srgeTanoness | 18531 BLATT BOULEVARD, SUITE 108 1.3 SIREET ADDRESS
CITY-$7-2P FORT LAUDERDALE FL 33326 14 CHY-ST-2P
THLE V5D T DELETE 21 TNLE [T change ] Addition
NAME FERNANDEZ, JOSE R 22 NANE
stheer aooress | 18531 BLATT BOULEVARD, SUITE 106 2.3 STREET ADORESS
OY-ST- 2P FORT LAUDERDALE FL 33328 2 4 LITY-51- 2P
e T [ DELETE 31 TITLE [T change [ Addition
NAME DANNERY, MARIA M 22 NAME
sweeraporess | 46531 BLATT BOULEVARD, SUITE 106 33 STAELT ADDRESS
CTY-S1. 2P FORT LAUDERDALE FL 33326 34.CITY-S1- 2P
TILE [ DELETE 41 TINLE “[JChange  [J Adgition
NAME 42 Naee
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P - 44CITY-ST- 2P
TMLE ‘ [T DELETE S1TIMLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STHEET ADDRESS
CITy-S1-21P o 5.4 CIFY- 51-2P
TALE [J Decere 61 TMLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Ciry-ST-21P 8.4 CITY-ST- 2P
14. | hereby certify that the information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cerlify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor ol the: corporalion or thix receiver or trustee empowered 10 execule this report as required by Chapter 607, Flafida Stalutes; and that my name appears in

P Rt R D G

CR2E034 (10/97)

L 87 (G535 1517




