04271999-90020-004-$150.00-$150.00

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90020 004 ***150.00

PROFIT
CIORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000040497 1

' A R

ALTERNATIVE MEDICAL CENTER FOR ACUPUNCTURE & HER
DO NOT WRITE IN TH1S SPACE

BS, INC.
3. Dale incorporated or Qualifed

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Staie
DIVISION O CORPORATIONS

Mailing Address

B760 HOLLY COURT #201
TAMARAC FL 33321

Principal P ace of Business

8760 HOLLY COUAT #201
TAMARAC FL 33321

et Al ek Ak B ® Mg e A

05/04/1998 ,
2. Principe| Place of Busines; 2a. Maifing Address 4. FEI Number Apylied For

21] ?&15‘/ L. ‘j& Uﬂb ‘RC_\_ 26 éés ! [12 HQJUQJO Rd Not Applicable !
Suite, Apt. #, elc. Suite, Apt. #, elc. : i s .75 Additional i
’:]22 Q‘LB ;ﬂ Dl n 5. Certifcate of Siatus Desired 0 Fee Renulred |
... ClysSlata . _Gity & State —~ . _ ___ |_8._Etecticn Campaign Financing. $5.00.140yBa—| —§- ]
“{2a] %H AT FL (20 5 =i Teust Fund Cantribution ~ Added b Fees .
Zip Courtry Zip Country 8. This corporation owes the current year Intangible i
;‘ 3:" 3 '2,' |z_s‘ LLS A ;‘ ,33 37_.! (;\ LLSA' Personal Praperty Tax. Cives '\%lo I%
8. Name and Adoress of Current Registered Agent 10, Name and Address of New Ragistercd Agent .

81| Name :
LEVINE & SEGAUL, PA. | |
SUITE A-108 82| Street Address (P.0O. Ba» Number is Not Accaptable) i
4300 NORTH UNIVERSITY DRVE & |
FORT LAUDERDALE FI. 33351 S !
B4 City 85y Zip Code |

FL ] I

11. Pursuznt to he provisions of Soctions 607,050z and 607.1508, Florida Sialw tes, the abova-named crporation submi s this statement for the purpose of changing ils 1ggistered

office ¢f registered agent, or be

th. in the State ¢ { Florida. Such change was authorized by the corpor

1tion's board of directors, | hereby accept the appointment as registered

agant. | am famiilar with, and ai cept the obligabons of, Section 607.0505, Flirida Statutes.
SIGNATURE
Signature, fyped or pnted na ne of registered ageni :nd LW ¥ applicable [NOT =; Asgeitared AQent signatund fogs wed whan reinszsang) DATE a ;_
12. OFFICERS AND) DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 @ R
™mE 1} _R2S. T DELETE 11TME Ochange  [JAdddion | =
NAME emil L B ernsS # ol 12 MAME 31
smreTacoress| BT O Ko ”ff a+. 2 13 STREET ADDRESS a1.
avstze | FAH TR0, EL 535 2»' LACITY.ST-29 & .
TME £ PELETE 24 TME [OChange [lAddiien| O ¥
NAME 22 HAME
STREET ADDRE 35 2.3 STREET ADDRESS ) !
CITY-57-2P 2 ACITY-ST. 28 '
TILE [ DELETE 3T TME [JChange [ Additicn
NAME 3.2 NAME
SIRLETADDREIS]  — — - = [ AISTREETADDRESS{- —— S - - -
CiTY-S7-2P 34.CITY-ST-2P )
TE [ DELETE 41 TME © [JChange [ Addition
HAME 4 2NAME- .
STREET ADGRE 35 4.3 STREET ADDRESS
CITY-8T-20 4.4 CIFY-81-2P .
TE ] DELETE 5.4 TIILE [JChange [ Addition
NAME 52 NAME
STREET ADDRE: 35 5.3 STREET ADDRESS h
oy-S7.29 5.4 CIFY-ST-2P o
TME {] DELETE 6.1 TME [JChange ] Addition Z
NAME 6.2 RAME _
STREETADORE 5 63 STREET ADDRESS i
CITY.ST. 2P 63 OTY-ST-20 i & _
14, 1 herebs certify thal the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)i), Florida Statutes. | further ¢artify that the ind xmation B =:
Indleated on this annual report or supplemental annual report is true and accurate and that my gignat. re shall have the seme legal effact as if made under oath; tha L am an E .
officer or director of the corporalion or the receivar o7 Lustee empowered 1o ¢ xacule this report as required by Chapte- 607, Florida Statutes; and that my name appears in a
Btock 12 of Block 13 if chat of On an ettach vent with an address, with at other like empowered. E —-
=
=1
SIGNATURE: L perns //5//% e ~4023 5 -
TURE AND TYPED OR | RINTED NAME OF SIGMING OFFICEF, zaﬁ d T oswf — 77 Dayime Phone # = =
dent = =



