FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT &P E1ATS
Katherine Harris -
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg8000033812

1. Corporation Name

- ALTERNATIVE HEALTH CARE MRCI, CORP-

Principal Place of Business -, Mailing Address

FILED
May 03, 1999 8:00 am
Secretary of State

(05-03-1999 90019 040 ***150.00

U

2] OB . 2] FO Box 025323

540 BRICKEL KEY ‘ 540 BRICKEL KEY
STE €06 . STE 606
MIAM FL 333t -~ e el © MIAMIFL 33131 — - DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed T
: 04/14/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number o Applied For
21] 540 Brickel KEY ] CCS-40 35 ES5-0OF25 242 Not Applicable
Suite, Apt. #, efc. . ite, Apt. #, etc. - $8.75 aaditional

5. Certifcate of Status Desired O

Fee Required

City & State City & State

6. Elaction Campafgn Financing O $5.00 May Be
Trust Fund Contribution

Added to Fees

2] Mramt - Florsde, - 28] NE&W‘TQQJ&’.&L
Zip ' Country Zip Country

2] >313% - [25] USA 2133102-5323[] USA

8. This corporation owes the current year Intangible
Personal Property Tax. Cves &MNo

9. Name and Address of Current Registered Agent 70, Nama and Address of New Registered Agent
' | e IME RI LAWYER
Q%Emg;:m\fﬂw 82 S"eeléﬂss (SD.B ﬁlu ber iz Not Acceptable)
CORAL GABLES FL 33134 a3 ALMERIA T AVENDE
’ 83
. coeold GaBlb-<
Y Miane FL |% 3<%«

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE . .

Sigrature, typed or printed name of registerad agent and litle if applicabla. (NOTE. Registerad Agent signature required when rainstating) DATE
12, ) . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD: - [ DELETE 1ATIME [JChange [ Addition
NAME CARDENAS, RICARDO 12 NAME :
seeTacoress| 540 BRICKEL KEY, STE 606 . 13 STREET ADORESS
CITY-ST-ZP MIAMI FL 33131 14 CITY-51-2P
TLE . [J DELETE ZATILE [JChange [ Addition
NAME 22 NAME -
STREETADDRESS| ~ ' 2.3 STREET ADDRESS
CITY-ST-ZIP ) 2. 4 CHTY-ST-2P
TALE ) o ] DELETE 34 TME [JChange [ Additian
NAME ' 32 NAME ’
STREET ADDRESS o 33 STREET ADDRESS
GITY-ST-2P 34. CITY-ST-ZP
TIME [] DELETE 41TIRE CJChange  [[]Addition
WA T[S s T s e e, T - fonawe T T T — e e
STREETADDRESS! - ) 4.3 STREET ADDRESS k
CIFY-§T-21P < 44 CITY-ST-ZIP
TIE : ] DELETE 54 THLE [iChanga [} Addilion
NAME . 52 NAME
STREET ADDRESS : 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TMLE ) [ DELETE 61TITLE ClChange ] Addition
NAME o 5.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2P

14. ! hereby certify that thé infarmation 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

& 2R /FF 582 99/ S8T3

0187431

CR2E034 (11/98)

S AT RD S RS ‘
SIGNATURE: S ATURLE RECUIRED
i GNATURE ANL TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L ¥ Data Daytima Phone #



