DOCUMENT # POB000040497 -~ - FILED

ALTERNATIVE MEDICAL CENTER FOR ACUPUNCTURE & HER Jan 17,2001 8:00 am
| Secretary of State

01-17-2001 90075 041 ***150.00

Principal Place of Business Maiiing Address
8651 W MCNAB RD 8651 W MCNAB RD
TAMARAC FL 33321 TAMARAC FL 33321
s 7 AT AR L
Suite, Apt. #, elc. Sufte, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE popied e

i Count Zi it
i ourtry : P Country 5. Certificate of Status Desired O $8‘75 .A_ddmonal
e - N . ___ Fee Raquiret
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

LEVINE & SEGAUL' PA. Street Address (P.Q. Box Number is Not Acceptable)

SUITE A-106

4300 NORTH UNIVERSITY DRIVE

FORT LAUDERDALE FL 33351 _ .

City F L 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 _ —_— . . - —
Signati®  typed or printed name of régistered agent and title if applicable. {NOTE: Registered Agant signature required whan rainstanng} DAT"
. o _ . m
9. Ih|sfﬁ?rporatlgn is el\tgvblg t(‘: satlsfyciits Intangible FinliE NOW!!! FEE fsil$1 50.00 10, Election Campaign Financing $5.00 May 8o
ax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. {0  Addedio Fees
(See criteria an back) O Make Check Payable to Department of State .

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Defete TITLE [ Change  [T] Addition
NAME BERNS, GAIL L NAME
STREET ADDRESS | 8760 HOLLY CT, #201 STREET ADDRESS
CITY-ST-ZIP TAMARAC FL 33321 CITY-5T-ZIP
TITLE 7 Delete TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-87-2IP
e i n T Delete K e - (Ichange  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-5T-2IP
TIIE O petete l TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IF
TITLE J Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST-2IP

13. | hereby certify that ihe information suppiied with this ﬁrmg does not quaiity for the exemption stated in Section 1 19,07}73)“), Florida Statuies. | funther cenlify that the information
indicated on this repor! 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 corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & A,

SIGHATURE AMD TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTQR

Daybma Phana #

CHR2ED34 (10/00)



