FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i > FLORIDA DEPARTMENT OF STATE Oct O 1 1 99 8 8 Ooam

CORPORATION

A - A Secretary of State

DOCUMENT # PQ7000048889 (4)
ALTERNATIVE HEALTH SOLUTIONS, INC.

TRV W

Frincipal Place of Business Mailing Address
13616 3RD AVE EAST 13616 3RD AVE EAST
BRADENTON FL 84202 BRADENTON FL 34202 i
DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
_— . 06/03/1997 |
2. Principal Place o] Businoss 'ga. Mailing Adcrpss 4. FEI Nu r || Applied For .
21] A57 Y Avenve Morth 6 25T VE Avenve Msrtp ~07¢37/7 Not Applicatilo |
Suite, Apt. #, gt Suite, Apt. #, etc. B ) - $B.75 additional
22 ) 2;] 5. Certificate of Stalus Desired q/ Foo Required
City & Stat - | gll%ﬁ Slge = 6. Elaction Campaign Financing $5.00 May Be
;:;l 57 . /%‘fh’séd{ L‘___‘______ . 261‘ - s M’:‘ e Trust Fund Contribution 1 Added o Feos |
Zip Country ap | Counlry B, This corporalion owes or has paid the gurrent year Intangible
24 33 z 12 l __ 25] US ﬁ —El §\3 -ru ) 30] US A’ Personal Properly Tax due June 30. [ Yes ﬂo N
§. Name and Address of Current Reglsterad Agent 10. Nems and Address of Naw Registered Agent
AMERILAWYER CHARTERED B1| Name
343 ALMERIA AVENUE 82] Sirost Aadross (P.O. Box Number is Nol Acceplabia] ]
CORAL GABLES FL 33134 = _—
84| City FL 85| Zip Code

11, Pursuant ta fhe provisions of Soctions 607 0507 and 607. 1508, Florida Statutes, 1ho above-named corporation submils this statement for the purpose of changing its regislored
office or reglistered agont, or bolh, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agenl, | am familiar with, and accepl the obligations of, Seclion 607.0505. Florida Statutes.

SIGNATURE  _ _ - _

Signate. ypad or priniod nanse of reis bl agenl and o # appicabla (NOTE: Registerad Agen! Bignature requirsd whon rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 o
TME PTD [ DrLETE TATITLE Frecident BefThange T Ascition
HAME ‘KUHLMAN, CAROL A 12 NAME Kuh/mwdfﬂﬂ‘ A 4
strert aooiess | - 13816 RD AVE EAST wsswieraponess | S G VD Auenvd _M"
orv-star | -BRADENTON FL 34202 vacny.size | ST - Pedersbury Fe 3390y o~
TE -VSD LI DELETE 2L Vice Fresidint T changs ] Addition
NAML LANGFORD, ADRAIN E 22 NeME La/nj FNJ, Alviee € Abein
sireet anoress | 13616 3RD AVE EAST 235tREs ADDRESS | /4N A-S‘z('/m Avenve
CTY-§1-2P BRADENTON FL 34202 2.4¢NY-5T-2P ST- Fofers buy, Ft33p / B
TIE ] DECETE a170TLE - [Jchange T Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-51-2IP 34.001¥-81-21P
L [ paaene ATTmLE [ change ] Additien
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-71P i L ) 44 CITY-5T- 2P
HE 3 OrLeETe 51TM1LE [ Change” ~ T Addilion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDIESS
CITy-§1-2IF . o 5.4 i1y~ 51-2IP ]
T T DELETE B4 TLS © [ change” [ Addition
NAME 6.2 NAME
STHEET ADRESS 63 STHEET ADDRESS
ciTY-St- 2P 6.4 CITY-51- 2P

14, | hereby certify that tho information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statules, | further cerlily thal the information
indicaled on this annual report or supplemental annuat roport s true and accurate and that my signature shall have the same legal eflect as if made under oath, that { am an
officer or director of the corporation or the racaiver or trusleo ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 il changed, gson an atlachment with an address

QICNATIIRE: il AP srstnr g.33-9%  $/3-Y09- )/ Y

CR2EQ34 (10/97)



