2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P99000050530 Secretary of State
1. Entity Name 2. ook
WESTCHASE ALTERNATIVE MEDICINE, INC. 01-31-2003 50158 028 =#7150.00
Principal Place of Business Mailing Address
11266 W. HILLSBOROUGH STE. 293 11266 W. HILLSBOROUGH STE. 293
TAMPA FL 33835 TAMPA FL 33635
_ I ARV AR G
Suite. ApL. # elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3580234 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desireﬁ O ?ga';esq lﬁ:iedci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — - T T AR 7 Name — ~ = s R & e = -

SCHRIEWER-MEZO, NANCY .
11266 W. HILLSBOROUGH ™ ~STE 293
TAMPA FL 33635

Streat Address {(PO. Box Number is Not Acceptable)

City FL Zip Code

8. T-h @bmge named entity submltsﬂhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgausns of reglslered agent :

,
L
.‘.' Signafure typed or printed nan!: of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) ﬂ'E NOW!!! FEE IS $150.00 8. Election Campaign Financin:
Affar May 1 2003 Fee Wiﬁ be. $550.00 Trust Fund Copnlr?bution. : O fg-gﬂoh;t?é: °
Make eck Payabte to Florida Pepartment of State
10. .- OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
nne PC i 1 Delete TITLE [ Change [ Addition
NAME SCHRIEWER-MEZO, NANCY NAME
sTReeT aporess | 11266 W HILLSBOROUGH #293 STREET ADDRESS
ory-sr-ze | TAMPA FL 33635 CITY- §T-21P
TLE T Delete | R O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE - . — Ol pelete . _f "E R I . © eomn .o [ Changz_  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP ' CITY-§7-7IP
TITLE [ Delete TILE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 149.07(3)(i), Flarida Statutes. | 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 or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment yith ap address, wipf all other like empowered.

SIGNATURE: 1 B W@ﬂ%fé 1200 P13-9%0T

fTED NAME OF SIGNING OFFICER OR DIRECTCGR Date Daytima Phone ¥

CR2E034 (10/02)



