FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORéb&DEPAHTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # P97000041069 (0)

ALTEANATIVE MEDICINE AND REHAB., INC.

RSO S

Mailing Address

7025 NW. 160TH 8T
MIAMI FL 33015

Principal Place of Business

7025 NW, 168TH 5T
MIAMI FL 33015

DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified

05/08/1997

2s] 20]

2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 28] (’: 0 1 30(9 3 Nat Applicable
Suite, ApL. #, ete. Sulte, Apt. 4, etc. 5. Certificate of Status Desired ) $8.75 aditonal
'52"! ';,-I Fee Raquired

City & State City & State 8. Election Campaign Financing $5.00 may Bo
28 Trust Fund Contribution Added 1o Fees
Zip Country Dp Country 8. This corporation owes of has paid the current year Intangible

[30]

Oves [dne

24 Parsonal Property Tax due June 30.
9. Name and Address of Current Reglstered Agent 10. Name and Addroas of New Registerad Agent
DELGADO, CARMEN H 81} Name
7025 N.W. 169TH ST, B2] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 230158
83
84| City FL 85| Zip Code

agent. | am familjgewith, and accept 1ho ol

SIGNATURE *_
S

11, Pursuant to the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered
office or reglstered agent, or both, in the Staifof Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
tions ofy Section 607.0505, Florida Statutes.

QA B— — OpES)

.
gl 1-3,-08
nl signalue required when reinstaling) DATE

#W"' i e ! eppslicatik (NOTT "Hagislerad Age =
12. FTC ! ORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TNLE PVST [J DELETE 1ATLE [J Change [ Acdilion =
NAME DELGADOQ, CARMEN H 12 NAME §
smreetaponess | 1025 NW. 168TH ST 13 STREET ADDRESS ]
£HTY-5T-2IP MIAMI FL 33015 1ACHY-ST-7P &
THILE 1] [ okcee 23 TITLE [ change [ Adgition | O
NAME DELGADOD, CARMEN H 22 NAME
seeTaporess | 7025 N.W. 180TH ST 2.3 STREET ADDRESS
£Y-S1-2P MIAMI FL 33015 24 QT -5T. 7P
THLE L] DecEYe AUTITLE [ change 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S§1- 2P 34, CITY-ST-2iP .
TILE ] oELETE 41THLE [Jchange L] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CIFY-§1-210
TITLE [_] DEETE 5.1 TITLE L] Change [ Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ABURESS
CATY-ST- 2P 540/TY-51-2P
TILE LI DELETE 6.1 FITLE [T Change [ Addition
NAME £.2 NAME
STREET ADDRESS £ STREET ADDAESS
CITY-ST-21P £4 CITY-ST- 2P

14. | hereby cerlify that the informalion suppliod with this filing coes not qualify for 1

Block 12 or Block 13 it changed, o
QIGNATUIRE- { /Al?ﬂvu K. 74

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or trustes pmpowsred 1o axecute this report as reguired by Chaptar 607,
an atlachmenl with aﬁddress
i

a St mgarremx’ e Aolonde i — S/~FF (%)WAJH’

ha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information

Florida Statutes; and that my name appears in




