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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e e

DOCUMENT #

1. Corporation Name

ALTERNATIVE MEDICAL CLINICS, INC.

o

Principal Piace of Business

708 15T AVE. SQUTH
TIERRA VERDE FL 33715

Mailing Address

708 15T AVE. SOUTH
TIERRA VERDE FL 3375

FILED
Apr 15 1998 8:00am
Secretary of State

A EEMAACAC AR

0O NOT WRITE IN THIS SPACE

3. Dale Ingorporated or Gualiied

06/23/1997

21] 26]

2. Principal Piace of Businass 2e. Mailing Address Applied For

Not Applicable

"SP4 70

$8.75 Additional

Suite, Apt. #, eic. Suite, Apt #, etc.
P - 5. Cer‘éf-ioate of Status Desired O
2 2;1 Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 MayBe
’E] 28] Trust Fund Contribution Added to Feas

ap Country 8. This corporaton owes or has paid the current year Intangible

Country
Persaonal Property Tax due June 30. Yos AT

25] 20]

Zip

3]

24
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LARKIN, THIRY A 81| Name
708 1ST AVE. SOUTH 82) Streel Address (P.O. Bax Number is Not Acceptabls)
TIERRA VERDE FL 33715
a3
84| City FL 85 Zip Coge

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agsanl. | am famitiar with, and accept the cbligaliins of, Scction 607.0505, Flarida Stalutes.
SIGNATURE Q&Aﬁu\ ﬁ@/\!@v—'

.. 1

i e s

Signature. &y oavet praud mame Y1 rede R sgei and Wi il apphcabio (NOTE Regrstered Agem signatura required whon feinstating) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [ Cecere 11 THLE [T Change 13 Addition
NAME LARKIN, THIRY A 1.2 NAME
steeraporess | OB 18T AVE. SOUTH 1.3 STREET ADDAESS
CITY-51-2IP TIERRA VERDE FL 33715 14CTY-ST- 2P
TTLE [T DECETE 24 TILE [ change T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - 51-21P 2 4CITY-51-2IP
TME [ DEvETE 3TTTLE [Jchange  [CJ Addition
NAME 39 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34.001Y-51-2P
e [ DELETE S1TME L] change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP L4CHTY-ST-2P
TLE 1 DECETE 51TMLE [ change [T Addition
NAME 52 NAME
STREEY ADDAESS 53 STREET ADDRESS
CITY-ST-21¢ 5ACHY-51- 7P
ME [ DFLETE 5.1 TITLE [l change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2 6.4CITy-57-7IP

CR2EQ34 (10/97)

14, | heroby certiig'ihat the information supplied with this liling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
Indicated on this annual repori of supplementat annual report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an
officer or director of the corporation or the receivor or lrustee empowered to execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment wilh an address,

SIGNATURE:- Yo B ok



