2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG8000040497 Feb 22,2000 8:00 am

1. Entity Name

ALTERNATIVE MEDICAL CENTER FOR ACUPUNCTURE & HER Secretary of State

02-22-2000 90053 011 ***150.00

Principal Place of Business Mailing Address
8651 W MCNAB RD 8651 W MCNAE RD
TAMARAC FL 33321 TAMARAG FL 333213210
guyuLuuuvy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number NOT APPUCABLE Applied For

Not Applicable

- - " —
Zp Countey Zip Country 5. Carlificate of Status Desired [ $8.75 Adaditional
. . Fae Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
LEWNE & SEGAUL' PA. Street Address (P.O. Box Number is Not Acceptable}
SUITE A-106
4300 NORTH UNIVERSITY DRIVE
FORT LAUDERDALE FL 33351 v A
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and tlla if applicable. (NOTE: Registerad Agent signatura required when remnstating) DATE
3§
& ::—:;anciﬁrgpggﬁi:rﬁ;ﬁ::g;::;ztaﬁ?;yc;f;ztanglme AﬂefISi;EﬁYN ‘!O\gﬂf:)::)'::is ::"s;:g'su:o 00 10, Election Campaign Einancing $5.00 May Be
oS : i ' ' Trust Fund Contribution. (| Added to Feaes
(See critaria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Dalete TITLE [J Change [ Addition
NAME BERNS, GAIL L NAME
staeer aporess | 8780 HOLLY CT, #201 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
TME O paete TInE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21F
TnEe = ) ) [ Delete TITLE ‘ [] Change  ([J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [J pevete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sr-2P CITY-S1- 2P
TITLE [ oelere TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST-2IP ' CITY-ST-2IP

13. 1 hereby certify thal the information supplied with this fiing toes not gualify for the exermplion stated in Section 119.07{3)(1), Florida Statuies. | further certify that the information
indicated on this report or supplemental 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 director
of the corparation ar the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuime Phone # w&a




