FILED
Jun 02 1998 8:00am
Secretary of State

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

PHOFIT /I:l ;RIDA DEPARTMENT OF STATE
CORPORATION

Sandrd B, Mortham
ANNUAL REPORT

1998 [nV|Si§EC:rmcr:i)t;P%i:21IONS
DOCUMENT # P9700002731 5 (5)

ALTERNATIVE HEALTH WAYS, INC.

IR

Principal Placa of Businoss

%0 N. BEACH STREET
ORMOND BEACH FL 32174

ﬁiﬁa.urlﬁng Addrass

80 N. BEACH STREET
ORMOND BEAGH FL 32174

DO NOT WRITE IN THIS SPACE

a. Dala ncorporated or Qualified

03/26/1997
2. Prncipal Placa of {lusinoss o | 2a. Mailing Address 4, FEI Number Applied For
21] T A~ 5724 Not Applicabie
Suite. Apt. #. sic. Suite, Apl. #, ete e o
i i P g. Certificate of Status Desired | $B'75 Additional
22 N - Feo Required
City & State —_ Ciy&Sialo 6. Eloction Campaign Financing $5.00 May Be
23 - e o 2ﬂ e Trust Fund Contribution Added to Foes
Zip Gountry L Country 8. This corporation owes or has paid the current year Intangible
m ]_ 29] 30 Parsonal Property Tax due June 30. Cves [No
g, Name and Addrens of Currant Registered Aganl 1p. Name and Addroess of New Registered Agent
ROMUEZ M|GHAE|, J 81| Name
%0 N. BEAGH STREET 82| Strest Address (P.Q. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City 85| Zip Code
: __ | FL |

607 and 607.1508, Florida Statules, the above-named corporation submits this statoment for the purpose of changing its registerad

1. Pursuant 1o the provisions of Seetions 607

office or registered agenl, or both, i the Slale of londa Such change was authonized by the corporalion’s hoard of directors. | hereby accept the appointment as regislered
ag?nt 1 am familiar with and accept Ihe obigations of, Scection 607.0505, Florida Statules.
SIGNATURE - [
SIGNatUIe. fylied or prnlsed rne ol rogps e e e Ve i ap b (NOTIE Hegistered Agenl Signature requirog whon reinslating) DATE

12 COUICERS AND DIECTORS 13, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIme De -Mmidae Fodere ’7095 ARIEEE 1110 DeMichae s 2 D:‘ﬂISUfz‘ T Change L Additian

M - NAME
::RE; ADURESS 51{5 w (‘!-T 6mn&k{ 6[“ Oi Mc?[dr :'?i S]A:EE.I ADDRESS SL(S‘_ wﬁT é @ n a\}“ é[dp %—d‘&f‘
CITY-5T-2IP OQ g ﬁ i J‘) f ?({ 1ACITY-§1-20P ofmon 0 €. aaf#y
TITLE - B - T oEETE 21 11LE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oIy -81- 2P 2 4CITY-51-2IP
TIMLE T o “ TJ pékte 31TIMLE “[Jchange [ Addition
HAME # 1.2 NAME
STREET ADDRESS 1.3 STREET ARDRESS
CiTY-8T- 2P e 34, CITY-S1-2P
TILE Y B T 3 41 TLE TJ Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDARESS
eiTY-S1- 2P : - 4400TY-51-7P
e [T oewete sATINLE TIcrange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P e 54 THTY-§1- 2P
TILE [.] DECETE 61TIMLE [Jchange ] Addiiion
NAME 5.2 NAME
STAEET ADDRESS 63 STRCET ADDRESS
CITY-§1-21P 6.4 GV ST-ZP

14, | heraby certify that 1o infonmation supplied with this filng deos not qualify for the exemplion staled in Seclion 119.07(3)(1), Florida Statdtes. [ further cartily thal the information
indicated on this annual report pplomental anauat report s Irue and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corpgetitigh or the roc srtrmpowared to exocute this report as roquired by Chapter 607, Florida Statutes, and that my name appoars in

Block 12 or Block 13 if chiy n adriress
Yl S v brrcetD

W,

rFr Y r. s rFLL.JeEr. 7=

CR2E034 (10/97)



