2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P97000045479

1. Enity Name
MEDICAL ALTERNATIVES OF AMERICA, INC.

Secretary of State

frincipal Place of Business ;f Kafling Address
5879 VINELAND ROAD 6400 HAWKSMOOR DRIVE
SUITE #209 _ORLANDO, FL 32818

ORLANDO, FL 32819

DO NOT WRITE IN THIS SPACE

A

Q4262005 No Chg-P CR2E034 {10/03)

4, FEI Number Appliad For
58-3448401 Nat Applicable

. Certificate of Status Desired I $8.75 Additienal

Fee Requirad

8. Name and Address of Current Ragistered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entily Submits this statement for thé purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. ) am familiar with, and accept

the abligations of registered agent. -

SIGNATURE

Signeturm, typed or printad name of regislered agent and Tlla i appicable.

CMOTE, Ragisterad Agon! signature cequirad when reinstating)

DATE

FILE NOWI! FEE 13 $150.00
After May 1, 2005 Fae will he $350.00

e

9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution,

Added io Fees

10. OFFICERS AND DIRECTORS

1

PVTS

HANLEY, ALISON

6400 HAWKSMOOR DRIVE
ORLANDO, FL. 32818

TIMLE

NAME

STREET ADDRESS
CITY . ST-2P

UCO003sA408
05/05/05-R0025-013 150.00

5 —
HANLEY, ALISON

6400 HAWKSMOOR DRIVE
ORLANDO, FL. 32818

T

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET AQDRESS
CTY- ST-21F

DO NOT WRITE

TITLE

NANE

STREET AGORESS
ory-s7-28

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-5T-20p

TWTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certdy that the imomiation supplied withi this filing does nof qliElity for fhe exemption stated in Section 119.07(3), Florida Sfatutes. 1 further certify that the informatiori -

ingicated on this report or suppiemental report i$ irhe ang acgurate and that
of the carparation of the recelver ar trusiee empawgred i¢ exgcute this repo
changed, or on an attachment with an address, wity alfofneLdke empowered.

4

rt ds\aquired by Chapter 507, Florida Statutes; and that my nams appears in Slock 10 or Block 11 if

ignature shall have the same legal effect as if made under oaih; that i am an officer ar director

SIGNATURE: __ . .
SIGNATURE AND TYPED OIR?H D NAME OF SIFNINi QFFICER OR DIl Daie Daytima Phore ¥




