' FILED
FOR PROFIT CORPORATION
uznﬂ?:%ngnausmé;s REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT #  P98000010439 Secretary of State
1. Entity Name 01-07-2003 90014 031 ***150.00
RGH ALTERNATIVE HEALTH STORES, INC.
Principal Place of Busingss Mailing Address
5533 HWY 90 5533 HWY 90
PACE FL 32571 PACE FL 32571
I — AR AINRR IR
|oBute Apt ket f SueAstéee | ‘[ CHECK HERE IF MAKING CHANGES
City & State "City & State 4. FEI Number 7 Applied For
- S 59-3497783 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired O $8'75 Addilional
_ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A ) Name .~
HILL, JIMMIE D ’ - - | Street Address (P.O. Box Number is Not Acceptable)
- 5533 HWY 90
" PACE FL 32571 ,
B 2 , , City oL FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tle it applicable {NOTE: Registered Agent signature required when reinstating) DATE
szl el bk, e B —— Frameing """ “MayBs
Afer ey 1, 2000 Feewil b S550.00 G ARSI+
Make Check Payabie to Florida Department of State '
10. | ] . - OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D LT [ Dalete | L O change [ Addition
NAME HILL, JIMMIE D , NAME
streeT aooRess | §175 KATINA DRIVE STREET ADDRESS
env-sr-ze | MILTON FL 32570 CTY-ST-zP
TITLE )] O pelete TITLE (T Change [ Addition
NAME GARG, P.K. NAME
STREET ADDRESS | 4928 HIGHWAY 90 STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-S1-21P
TILE D T petete TITLE {JChange [ Addition
NAME HILL, FRANCES L NAME
streer a00RESS | 6175 KATRINA DR STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-ST-2tP
TITLE [ Delete TITLE (T3 change ] Addition
NAME L ) - NAME . -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$7-71P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-7IP
TILE [ oelete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-$1-2P . CITY-ST-ZIP

12. | hereby certify ikt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carparation ar the receiver or trustee empowered to execute this report asgaguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweged.
Smee 00 V] 6[03  &S0-G4q-3400

Joate ¥ Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




