FII.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00

0411485

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harrls
Secretiary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90101 048 ***150.00

DOCUMENT # PQ7000055805

1. Corporation Name

ALTERNATIVE MEDICAL CLINICS, INC.

NS TR

TIERRA VERDE

Principal Prace of Business
708 tST AVE. SOUTH

FL 33715

Mailing Address

708 157 AVE. SOUTH
TIERRA VERDE FL 33715

DO NOT WRITE IN THIS SPACE

- . 3. Date Incorporated or Qualifed - j
$ 06/23/1997
2. Principa’ Place of Bysines 2a. Malling Address 4. FEI Number Aprlied For -
21 “%Oﬁ.ﬂMy_\r}ﬁf [26] Savn & & Q(SV‘Q 59-3456470 Not Applicable

Suite, Apl. #, etc.

$8.75 Aditional

23 T,‘g [r:eﬂgr& , E/
Zi s
24 gp §(7/J

Suite, A, #, etg. 5. Confoste of Status Desired 0
EI # /Oé ‘El . Certifcate of Status Desire Fee Required
City 85 H City & State 6. Election Campaign Financing $5.00 i1ay Be
28

Trust Fund Contribution Added t¢ Fees

Cour try

B 5. ml

Country 8. This corporation owes the current year ntangible

Persor al Praperty Tax. Oves

o5~

(30}

9. Name and Address of Current Registered Agent

LARKIN, THIRY A
708 1ST AVE. SOUTH
TIERRA VERDE FL 33715

10. Name and Address of New Registered Agent
81| Name
82| Street Acdress (P.O. Box Number is Not Acceptabile)
83
84| City FL_|'35’ Zip Code

11, Pursuant to the provisions of Se-ctions 807.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose f changing tts ragistered
office ¢ registered agent, or bah, in the State ¢f Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalurs, typed of printed na ne of registered agent and tite if applicable. NOT I Registered Agent signature reqL ired when rensiaing} DATE =

12 OFFICERS AN[) DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOFS IN 12 )]
TIMLE D [J DELETE 1ATITLE [JChange  [7] Addition E
NAME LARKIN, THIRY A 12 NAME 3
sweersopress| 708 1ST AVE. SOUTH 13 STREET ADDRESS a
CITY-§T-2P TIERRA VERDE FL 33715 14CITY-ST-2IP &
TIME ] OELETE 21TITLE [JChange [ Addiion | ©
NAME 22 NAME

STREET ADDRE 3$ 2.1 STREET ADDRESS

CITY-5T-ZP 2.4CITY-§T-2P

iyt O DELETE 34TMLE [JChange [ ]Addition
NAME 32 NAME

STREET ADDRE 3§ 3.3 STREET ADDRESS

CITY-81-2P 34.GITY-5T-2P

TITLE {7] DELETE 41TITLE [JcChange [ Addition

NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP

TIME 1 DELETE 51TME DChange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME [ oELETE 6.1TME IChange [ Addition
NAME 62 NAME
STREET ADORE!S 4.3 STREET ADDRESS
CITY-8T-2IF 6.4 CITY-ST-2IP

14. [ herebr certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental sinnual report is true and accurate and that my signatire shall have th: same tegal effect as if made ur der cath; that | am an
officer ur director of the corporalion or the receivar or trustee empowered 1o t:xecute this report as required by Chapter 807, Florida Statutes: ang thal my name appeers in
Black 12 or Block 13 if changed. or on an attach nent with an address, with a'l ather like empowered.

SIGNATURE: ﬂ&

SIGRATURE NI

iy A L cad— J- 26-99
PEL: OR [ RINTED NAME OF StGNING OFFICEI. OR DIRECTOR

(227) 8444737
1

e




