2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000022964
ALTERNATIVE MEDICAL TECHNOLGCGIES, INC.

Principai Place of Business

16531 BLATT BOULEVARD. SUITE 106

FORT LAUDERDALE FL 33326 STE 201

Mailing Address
379 LAKEVIEW DR.

FORT LAUDERDALE FL 33326

3. Mailing Address

(D

L

Principal Placesof Business
G057 B,

Suite, Apt. #, etc.

Lorss uh;/

Suite, Apl 4, etc.

DO NOT WRITE IN THIS SPACE

i

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

ity & State City & State 4. FEI Number 65"'0735514 Applied For
y &'{m l/ Not Applicable
i Count
3 L/ ‘71 é Cou O j ’Pr Zip auntry 5. Certificate of Status Desired [ ?gﬁ g?q l‘j‘l:’e"é""“a'
— ;== * =g w—ne>e B, Name and:Address of.Current Registered Agent- ~=—- - |~~~ . e=.7. Name and Address of New.Reglstered Agent __ .
Name
AMERILAWYER CHARTERED
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 o printed name of registered agent and titla if applicable. {NOTE: Registerad Agenl signature requirad when reinstating) DATE
. L s . m
9. This corporation is eligible to salisfy ils intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE // KE 5 ;'A{f" T/ 7.@545!]41( f( W\hange [ Addition
e DANNERY, ROGER A O 2o, R 5; 0684 #.
STREET ADDRESS | 379 | AKEVIEW DR., 201 STREET ADDRESS | 3 73 LAkesSyvs S 20
crv-si-2¢ | FORT LAUDERDALE FL 33326 oi-S1-2P wés‘fa N, Fo 3332/5
TITLE vSD O pesete THTLE V/JJ &ééfoJ 7, 35457 (Mchange [ Addition
NAME FERNANDEZ, JOSE R NAME FE/Z"‘) ArdS2 ; .J‘_/),;t; /2 -
 STHEET ADDRESS | ==~ STREET ADDRESS 16057 Br)3sToe F3 tE IR
e e VY - §F- 2P e e, _.I-Clw:ST;ZjE__ =D p42.8/. -—ﬁaﬁb‘f Fo 234l oo
TITLE xoeme TITLE [ Change EI Addnmn
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S7-21P CITY-ST-2IP
TITLE / O Delete TITLE [ Change [ Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-5T-2IP
TTLE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-71P

indicated on this report or supplemental
of the corporatlon or the recelve =2

n address, with all other ke empowered,
=)

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
3 accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
eg 2 powered to exycute this report as reqmred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

24 Jasey z/z%/ 05 309- 7950

Daytime Phone #

\~_____’____-""'—

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90318 008 ***150.00

CR2E034 (10/00)

r?



