07271999-90028-023-$150.00-$150.00 FILED

AMOUNT DUE ON OR BEFORE 0311599 $550 (F DISSOLVED, MAMMUM AMOUNT DUE TU REINSTATE: Jy20). s Jul 27, 1999 8,00 am -
PROFIT A A FLORIDA DEPARTMENT OF STATE =
CORPORATION reotmorine Harra Secretary of State -
ANNUAL REPORT tary of State 07-27-1899 90028 023 ***150.00 =
1999 mwsn;;?:l: CORPORATIONS _

DOCUMENT # pggn000917851/
CENTRE FOR ALTERNATIVE MEDICINE, INC.

bUBY4H -~ YUUUS - 43

TG =

an officar or director af the corporation or the receiver or frustea empoweted to sxecule this report as required by Chapler 607, lorida Siatutes; and thal my name appears
in Block 12 or Black 13 if changed, oy on an agachment with an address.
I- 'u.‘.;‘?"'l\.:-v'.\ -
SIFERTORE-RED T RTD T-2/F] Yor-457-2%33
BGNATURE AND TYPED OR PRINTED KANE OF SIGNING GFFICER OR DIRECTOR j Dats Daytrme Prone §

Principat Piace of Business Mailing Address =
4270 ALOMA AVE 4270 ALOMA AVE =
WINTER PARK FL 32792 WINTER PARK FL 32792 - _

» DO NOT WRITE IN THIS SPACE =
3. Date incorporated or Qualfied _ =
10/26/1998 = L
2. Principal Place of Business 2a, Malling Addrass 4, FEI Number Applied For =
Djm&‘——“ ' &\Q P = m%\“_‘p . 1Y-2895901 ot Applicable = =
Suite, Apl. #, etc. - - . Suite, Apt. 4, etc. - A - O $8.75 Auditions! =
$. Contificate of Status Desired ! 7
2] A 294 @ 529 Fee Required — lz
- o Gty & Site - City & Stata 6. Etaction Campaign Financing $5.00 may ge -
j23 a(tacSetbsany — E\ - - Frust Fund Confribution -0 . “added o Fees - .
Cobntry ﬁé - - iy | " | & This corporation owes the currant year _
: anlée Az 107 30 gﬂuagl L intangible Parsonal Property. Cves [no _
9. Name and Addreas of Currsnt Reglstered Agent 10, Name and Addross of How Regl d Agant
’ 81| Name
HARRIS, MARK W s :
. P.0. N i ] -
4270 ALOMA AVE 82| Streat Address (P.O. Box Number is Not Accoptable) _
WINTER PARK FL 32782 " Iy _
34| City FL Fsl Zip Code =
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of chenging its registersd —_
office or registered agent, of both, In the Stats of Florida. Sucn change was authorized by the corporation’s board of diractors. | hereby accepl the appointment as registered —
agent. ) am tamiliar with, and accept the obligations of, gaction 607. , Florida Statutes. _

SIGNATURE —_ !

yped or pined Aame of fegisswred sgent and tite if appilcatis (NGTE: Registerad Agen sgnatire required whan reinetstng} OATE —

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 .

ThE D - DDEIETE L4TME D Change [T awcisen £

NAME HARRIS, MARK W 1.2MAME § _—

streeranonzss | 4270 ALOMA AVE 1.3 STREET ADORESS 5 =

evsTap WINTER PARK FL 32782 14 CTYSTZP o

YME 0 U oeetEe 21 TmE [Tc:mnge D Addition _

NAME MUELLER, JEFFREY 22 NAE

steeeTaporess | 302 HILIDAY AVE L .. JaasmeEnsoRER

crmesTaP APOPKA FL 32703 24 CITY.ST2P

Tme oeiere 31Tme [ crange [ aganon

NAME 3.2 NAME

BTREET ADDRESS - - _ .. [33smeeTapoRESS |,

CITv-5TZP 34 CITY-ST-IP ) .

E [ oeee LATTLE _ [ crange [ Addition

NAME . 42 NAME

STREET ADORESS 43 STREET ADDRESS -—

CITY-ST-IP ) LALTYST-IP —

Tme [ Toetere E1TME [T crange [ Ageition

NAME 5.2 NAME

-

STREET ADDRESS 5.3 STREET ADDRESS -

cTv.sTHP 54 LITY.ST-2P ==

TmE L] oreTe sATmLE T change [ agaiton

NAME EINAE =

STREET AGDRESS S 3STREET ADORESS =

CITVSTaR B4 CITYSTIP =

14. | hereby cerilz that the information sul wilh this Rling does not qualify for the exemption stated In section 119.07(3)(1}, Florda Statutes. | further certify that the information f—

indlcated on this annual report or su tal annual repon is true and accurate and that my signature shail have iha sama legal affect as Il made under oath: that tam E—

SIGNATURE:




