[T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT‘ “Tﬁ‘,}i - It ORIDA DEPARTMENT OF STATE May 1 9 1 998 8 Ooam
CORPORATION 2 Sandra B. Morfham
ANNUAL REPORT ,é} Secretary of State Secretary Of State
v 7 DIVISION OF CORPORATIONS

. -~
R TR

1998

DOCUMENT # P97000052306 (2)

ALTERNATIVE MEDICAL CONCEPTS, INC.

T Maling Address

3601 GARLTON PL.
BOCA RATON FL 334%

Principal Placo of Business

3601 CARLTON PL.

BOCA RATON FL 33496
DO NOT WRITE IN THIS SPACE

A

3. Date Incorporated or Qualified

06/12/1997

4. FE1 Number

Applied For

2a. Mailing Address

e SAME

,0 LS 014 24%).

Not Applicable

Suiii'e-.‘ Apl #, elc.

$8.75 Additional

A Pantoee fuws, ol

Suite, Apt. #, elc.

5.

Cerlificate of Status Desirod O Foe Required

24 JELBRMA&D 2]

6.

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Conlribution

Gity & Stato T Cay & Stale
2 . L R
Zip Country 21

Country
3t

This corporation owes or has paid the curregt year Intangible
Personai Properly Tax due June 30. Yeos D No

* 9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent

SGHEOISER-MARGA 8] Na
T OAREROEPL. TTTI;ML;M_QA_M

%3

®l Sutte. 200

' o
reet Address (P.O_Rox Number is Rot eptable)
1799 Gk Band

85

M Qoo RATON) FL

2243y

1. Pursuani to the provisions of Soclions 607 0402 and 607, 1508, F lorida Statules, the above-named corporalion submits this stalerant for the purpase of changing its regislerdd
office or reglstercd agenl, or hath, incthe Slale of Barida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. [ am familar willi, ayn the: abhgatons of, Seclion 607.0505, Flarida Stalules.

SIGNATURE (2 A = Jody LAurentd,

5/5/9g

ofticer or director ol the corporalion or § A civer or b

Block 12 or Block 13 ff changed, or off 4N address.

Y ‘u\qc/

SIAMATIIDE. [ B —

do ermpowsred to execule this report as required by Chapter 607, Florida Statutes: and 1hat my name appears in

§ rlam'_x_‘ ypmed o ;vi d teuis af regeten A \|_ ol l_\- "apgl <1|\.‘l_ _ (NOTE- .H_ng--.u:u!(l Agent Slgflgif‘llﬂ mr}nired_v.h-:zn rginstating) i L4 R’\TE p
12. CQPNCERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
THLE B -and m DELETE 11 1MMLE [ change [ Addition =
NAME S6MHOB5ER—MARG 12 NAME §
StrecT ADDRESS | S SU-EARET Ch-Rlraye 12 STREET ADDRESS 3
5120 W S — LS - &
L t G DELETE 21T [ change T Additien |©Q
NAME ,P & 'J 3 k.:‘“ *_‘ 2 2 NAMKE
STREET ADIDHESS N 57\ 16 o“o V) 23 SIREET ADDRESS
s | Pt QRokE fines, T 33026 oo
TLE [1-{ [T DELETE 31TALL (I change 3 Addition
RAME Yy ST NN ) GQLT“ ob 32 NAME
STREEY ADDAESS P o 150‘@ 33 STREET ADDHESS
Ciry - §1- 201 > & Y p.g;ﬁ& Y 777%#01,5 34.01TY-51-2P
TILE €AS DELETE 4ATITLF (Tchangs [ Addition
NAME 4 2 NAME
STREET ADCHE S5 SG "t o}"“’ G E‘.A ‘:D 43 STHII T ADDRESS

%] 2.0364" NoNTEVELRDL Cif § DR
ory-stoe | ey RANTON w34 ) saonv-si-ae | _‘
TIme \ DELETE J STMILE [T change [T Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDAESS
CITY-5T-2IP i o - o B 54 CITY-ST- 7P
Tine LT oeLete 61TITLE [Jchange [ Adsition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- ST- 2P _ e ~ 6.4 CITY-ST- 2P
14, | herehy certify that the information supplicd wilh this filingerioes not qualify for the exermption slated in Section 118.07(3){i), Florida Statutes. | further certify that the information
inticaled on this annual reporl or supplomental annual rghdrt is true and accurate and that my signature shali bave the same legal effect as it made under oath; that 1 am an




