FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o "'_,,'t:u;\  LORIOA DEPARTMENT OF STATE Apr 13 1998 Sooam

CORPOHA“%N ‘i) Sandra B. Mortham
ANNUAL REPORT ‘}:b’l Secrelary of Stale
1998 / DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ7000097988 (4)

1. Corporation Name:

ALTERNATIVE MEDICAL CENTER OF PLANTATION, INC.

AR

Principal Place of Businc_.l-'.-i Mailing Address
1741 RORTH UNIVERSITY DRIVE 1741 NORTH UNIVERSITY DRIVE
PLANTATION FL 93322 PLANTATION FL 33322
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
[ 11/14/1997
2. Principal Plags of Busingss . Mailing Address 4. FEI Number Applied For
R zsj, B GH-0N424%( Not Appiicabs |
ite, Apt. #, e ‘%lAl#l iti
Sufte, Ap 1o - e ap o 6. Certificate of Status Desirod O $8'75 Add'ttlonal
22 e gﬂ L Fea Required
City & State . Ciys State 6. Election Campaign Financing $500 May Be
23 e 231777”‘ o Trust Fund Contribution O Addsad to Fees
Zip  Country L Counlry 8. This corporation owes or has paid the current year intangible
[24] |2s] e 30 Personal Froperly Tax dus June 30, [Ives [No
9. Nama and Addruss of Currant Heglsiered Aged | 10, Name and Address of New Reglstered Agent o
VEN'S, HARRY 81| Name
2455 EAST SUNRISE BOULEVARD 82| Swreet Address {P.O. Box Number is Nol Acceplable)
PENTHOUSE NORTH I
FORT LAUDERDALE FL 33304 83
84l City FL ]ss rzm Codo

ey g
1. Pursuant o the provisions of Seclions 6070502 and 607 1008, FHorida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or regislered agert, or Holh, i the State of Horida. Such tlmnge was authorized by the corporation's board of directors. | hereby accept the appainiment as rogislered
agent. | am familiar with, and accept the obligations ol, Section 607.0500, Horida Statutes,

!
CR2E034 (10/97)

SIGNATURE ___ N e
Blgiatre, byt o0 pr g i : it UNCITE, Tieg siered Ageni Sigatune redinned whon raivstating) DATE
K TTof el nNn'h:m o TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b ’ Towee §oms [T cnange [ Addition |
HAME CHICCONE, MICHAEL J 1.2 NAME
staeeTaconiss | 17398 N. UNIVERSITY DRIVE 1.3 SIRTET ADDRESS
CITY-S1-2F PLANTATION Fi 33322 - 14 CAY-S1- 7P
TIILE T oreent 2110 [ Change 13 Addition
NAME 2.2 NAE
STREET ADDRESS 23 STREF] ADDRESS
OITY-5T-2F . e 2 4TITY-51- 7P
TILE [T peLeTE 34 TILF T3 Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIRELT ADDRLSS
CITY-5T- 7P S - 34.COY-51-2P
e o ' ‘ [ veLerE 41T [T Change ] Addilion
NAME 4.2 Nt
STREET ADDRISS 43 STREF) ADDRESS
oITY-$1- 21 e 44 CITY-S1. 7P
TIILE [ DLLeTE BT I Change  [J Addition
NAME 5.2 NAME
STREET ADDAISS 53 STHEE T ADDRESS
CiTY-S1-21F . - B 54CITY-51-2P
TIHLE R W V=TT 611MLE I Crange ] Adsition
NAME 6.2 NAME
STREET ADDRESS . £.3 STREET ADORESS
emystae | £ATIY-S1-2F

14. | hereby cerldy that he inforiation ‘s1||1|l|l( dwith this. hllnq docs not qualwly for the exemption slated in Section 119.07(3)3), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or direclor of the cofparation o the recaver of ustec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appoears in

Biock 12 or Block 13 if changod, or on gt altachinent with an address.
SIGNATURE: M N (Qeiin Ylelay azq4n2-216e




