SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO

FILED

REINSTAYE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

ALTEANATIVE HEALTHCARE SYSTEMS, INC.

8andra B, M

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Jul 09 1998 8:00am
Secretary of State

ortham

Principal Place of Business _Tﬂ‘ailing Address

3717 BOYNTON BEACH BOULEVARD, SUITE @

BOYNTON BEACH F{ 33436 BOYNTON BEACH FL 33436

3717 BOYNTON BEACH BOULEVARD, SWITE @

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 04/01/1997 _ ]
2, Princlpal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21] e8] o5 -0140829 Not Applicable
Suits, Apt. #, eto. Suile, Apt. #, elc. . A . i
—] Ap = P 5. Certificate of Status Desired E] $8.75 Agditional
© |22 27 Fee Reguirad
City & State | City & State 6. Election Campalgn Financing $5.00 May Bs
E 2;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
. m ?SL 29 kU] Parsonal Property Tax due June 30, Yes No
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
ZAWROTNY, CHRISTOPHER J D.C. 81| Name
anz BOYNTON BEACH BOULEVARD, SUITE 9 82| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33438
) B3
@ City FLWssl Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. i am fa r with, and accep! thg obligalions of, section 607.0505, Florida Statutes. h
SIGNATURE wﬁi_ﬁt’ﬁ-ﬁmm&s)_.l LYy, 71 2 K
Stgnatufertypetf o pr name of tegistered agenl and 1itle if applicable {NOTE. Reglstered Agent signalura required when reinslating) © phe T 7 —
12, g / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TE [ Jpecere 14 TLE (T change [ additon | 2
NAME ZAWROTNY, CHRISTOPHER J D.C. 1.2 NAME §
staeeraooress | 3717 BOYNTON BEACH BOULEVARD, SUITE 9 1.3 STREET ADDRESS i
evsrze | BOYNTON BEACH FL3343%6 4crysze &
TITLE [ Joetere 21TIME Ij Change D Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREETADDRESS
] civst-zIp . e Jzacivstzip
TITLE [ Joetere 31 TME [ crange [ Addiion
| NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
GITY-5T-2IP o ) 34 CITY.8T-ZIP
TmLE [_JoELere 41TITLE DChanga T Adation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-57-2IP _ 4.4 CITY-ST-ZiP
ML Cioeere  [5imme [ change [ Additin
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 3 54 CITY-ST-2IP
e [ peete 61TITLE I changs [ Adaition
NAME 6.2 NAME
1 STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP - 64 CITY-ST-ZIP
14. | hareby oertifg that the Information supplied with this fiing does not qualify for the exemption stated in section 119.07(3){i), Florida Siatulas., | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on en atlachment with an address.
: s B . R . It a2 . b / /
VaVii &M‘@J auraeinivic . | BodeT i, T T/72/00 <o )-737 <A

CIRMNATIIRE




