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

1999
DOCUMENT # Pgg000080844

1. Corporation Name

ALTERNATIVE HEALTH CARE CORPORATION OF SOUTH FLO

w04 T

Principal Place of Business Mailing Address
770 SE 2ND AVE.STEB-215 710 SE 2ND AVE.STE.B-215
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/14/1998
2. Principal Place of Businass 2a. Mailing Address .. 4. FEl Number Applied For
2] 59L0O doudh Jable Crecle 8] S0 Seudh Seble. Civele. (65 - 082948 Not Applicable
Tl Sute, Apt. #.ete. m Sule. ApL #.ete . _ . | s Cerfcate of Status Desied ~ [J. . S?:LZSRQ;‘SL’;"B'
City & State . ity & State 6. Election Campaign Financing $5.00 May Be
'2—3| QVC:GJ‘ e H_ El f“wm} c, FL Trust Fund Contribution = Added to Fees
_1 Zig} J 5 ¢ Country Z_Igpiod ! m Country 8. This corporation owes the current year intangible
24 ( ,(g 25 ) 29 (3 30 Personal Property Tax. [ Yes COne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
KUTCHER, RICHARD H Kutches Richord M
y 82| Strest ss (P.O. B8x Number is Not Accepiable)
770 SE 2ND AVE STEB215 506" Sauth Sobte. Cuvede
DEERFIELD BEACH FL 33441 83
84| City 85 ip Code
. . MO\( aoke FL f 5%5__

R07.1508, Florida Staites, the above-names corporakidn submits this statement for the purpose of changing its registered
‘da. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered

0345861

agent. | am f; Section 607.0505, ﬂorida Statutes.

SIGNATURE - (chavd H . Rubeher Li i9/94
E STt Aoed ba¥idme biegistered bfeht and ttla if applicabls. (NOTE: Regislered Agent sl  required when ing' DATE

12, 3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] [ DELETE 11TME Ye €5 1dent I Change m Addition
NAE 12NAE Kallesrad, Pamcio J.
STREET ADDRESS : 13STREETADDRESS | ILO Soubh Scbole. Civele
CITY-5T-ZP 1.4 CITY-ST-2IP aoke B 330063
e {J DELETE 24TME Vice. ™ President DChange  [XAddition
NAME 22 NAME Md\zr, R;d & [{ )
STREET ADDRESS 23sREETADDRESS | Y0 Soukh Jebie Carcde
CITY-5T-2P . . - - Jraomestze | Mpyvocke B 33083 .-
TE (O DELETE 3y TmE s [JChangs (] Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TITLE 1 DELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS ) 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME [ DELETE 51TMLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TME [ BELETE B1TIME ' [OChange  [7] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CY-5T-21P

14, | hereby certify that the informatian 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 t am an -
officer or director of the corporation or the receiver or trusiee 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 2ll other like empowered.

SIGNATURE: it

RO ey

A-19-99 ID4-NT-D2B

PROFIT FLORIDA DEPARTMENT OF STATE . ;
CORPORATION Katherine Harris Apr 22, 1999 8:00 am
ANNUAL REPORT Seceetary of Sato ecretary of State
DIVISION OF CORPORATIONS 04-22-1999 90145 033 ***150.00

APAEAN A (A4IN0V ~ — — e - —— .

Date Daytime Phone #




