FILED
FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # P97000045479 ° 04-07-2003 91029 022 ***150.00

1. Entity Name

MEDICAL ALTERNATIVES OF AMERICA, INC. U//

2 BB YRECANE R0AD > ¥366 " EikiksMoor DR
Suite, Apt. #. etc, Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
SUTTE # 209
City & State City & State 4. FEI Number Applied For
ORLANDQ, FL 32819 ORLANDO, FL 32818 59-3448401 Nol Applicacie
i Country Zp Country 5. Certificate of Status Desired O Eeae ;Fil L.':rc::gnonal

7. Name and Address of Current Registerad Agant

NﬁWERILANYER CHARTERED
Slgatsﬁdg(ﬁﬂm ﬁox wEb.er is Not Acceptable)

CRORAL GABLES _. FL | %%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Frorida, | am familiar with, and accept
'ihe obligations of registered agent.

SIGNATURE
E {NQOTE: Regislered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS _|
TITLE PYTS

NAME HANLEY, ALLISON
STREETADDRESS | 6400 HAWKSMOOR DRIVE
onvy-ST-2F ORLANDO, FL 32818
TILE D

v HANLEY, ALLISON
STREETADRESS | 6400 HAWKSMOOR DRIVE
O | ORLANDO, FL 32818
TITLE - - -

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

42. | hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ai curate and th v signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empdwe, ecute this regoN as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empon

SIGNATURE:

LiSON HANLEY,M.D. 3/31/03  (407) 352-1030

SIGNATURE ANDTYP! P]IINTED NAMEO[ slcynm; OFFICERf DIRECTOR Date Daytime Phone #




