2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P87000045479 R Secretary of State

1. Entity Name
MEDICAL ALTERNATIVES OF AMERICA, INC.

Frincipal Place of Business Mailing Address
5979 VINELAND ROAD 6400 HAWKSMOOR DRIVE
SUITE #209 ORLANDO, FL 32818

ORLANDO, FL 32819

T

04282004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Fppted Fa
59-3443401 Mot Applicabls
5, Certificate of Status Dasired O §gﬁiﬁf§‘§iena'

§. Name and Address of Current Registernd Agent

343 ALMERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered ofiice ar registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, fyYped of prnted name ol reisierad agent and itke it sppicabie. {NOTE Registered Agent signaturs required whart ienstatng) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign F.i”ancmg $5.00 may Be e
After May %, 2004 Foe will be $550.00 Trust Fund Contribution. ' Added to Fees o nGnidenay
(A8 ~E00ET- 00 150 ol
19, OFFICERS AND DIRECTORS | S
1Lz PVTS
NAME HANLEY, ALISON

STREET ADDRESS | 5400 HAWKSMOOR DRIVE
CITY-ST-21P ORLANDO, FLL 32818

TMLE D

NAME HANLEY, ALISON

STREET ADDRESS | 6400 HAWKSMOOR DRIVE
CUY-S1-20P ORLANDO, FL 32818

TILE
RAME

vz ~ DO NOT WRITE

i | IN THIS SPACE

STHEET ADORESS
CITY-ST-aP

TRLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
Ciry-st-21P

12. | haraby certify that the information supplied with thig filing doas not qualify for the exsmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
indicated cn this report or supplemental rapart i§ true ccurate and that Yay signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes emppw clite this reprtys required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, juit r like smpowergd

SIGNATURE:

o 21 /0 W07 352 1030

MNTED NAME T s«Tma OFFICER Off IRECTOR T Dale Daylme Phona 4

EIGNATURE AND YYPI




