2000 UNIFORM BUSINESS REPORT (UBR)

.

DOCUMENT # PG9000064409 B Jun 29. 2000 8:0
1. Entily Nama ) un 9 . O am
ALTERNATIVE MEDICINE, INC. OF FLORIDA P R Secretary of State
L~ n 05-23-2000 90211 001 ***150.00
Principai Place of Business Mailing Address A ¥
11444 SEMINGLE BLVO 11444 SEMINOLE BLVD
LARGO FL 33778 LARGO FL 33778-3237
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. 4, efc. Suile, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE) Number! Applied For
' Not Applicabls
Zp Country e Country 5, Certificate of Staiws Desired 1) ?g.gfqmﬁanal

6. Name and Address of Currert Ragistered Agent

7. Name and Addreas of New Registered Agent .

Name

CORPORATION SERVICE COMPANY~ h Street Address (P.O. Box Number is Not Acceptable}
. 1201.HAYSSTREET. e — o =
TALLAHASSEE FL 323012525 !
City : . FL 2Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed of prinde name of registerad agent and e it gppleable. {NCTE: Aegratarnd Agent sgnaiute required when reinstatng) ! DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10, Electi N
- ., ion Campaign Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tmmlpum, Co‘:,t,igm;;:,_ " fdsdg%“}:’ef"
{Sea criterla on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

]
DFFICERS AND DIRECTORS 12,
3 belate TNE

TME P O Crange (] Addition %’
NAME HOLLSTROM, GERGORY - NAME ’ 22
STAEETADDRESS | 11444 SEMINOLE BLVD STREET ADURESS é
ciry-sr-aip LARGO FL 33778 CITY-ST- 2P W
HME v 3 Dewre it ‘ Clchange ] Addition &
NAME JONES, DENNIS HAME
STREET ADDRESS | 11444 SEMINOLE BLVD STREET ADBHESS
Y- $T-TP LARGO FL. 33778 CITY-ST-2Ip
e ST I Detete e . D cnhange [ addition
NBME HOLLSTROM, KATHLEEN NAME '

_ smeeranoeess | 11444 SEMINOLE BLVD F STREET ADORESS |

ofv-srze ) (ARGOFLTT8- o . Qewsewe | b - o
me [ Delete TmEe ' Clchange [ Addtien

i NAME NAME
STREET ADDRESS STREET ADDRESS :
ciTY-St1-27 CITY. ST-21P
THRLE O Delete mLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1- 2 oY -51- 2P
TMLE i . [ perete e [ Change [ Addition
NAME N NAME
STAEET ADDRESS STREET ADDRESS
ciry-S1-2p CIFV-57-2P

13, | hareby certify that the information suppiB Y
i 1epof is true and accurate and that my signature shafl have the same fegal effect as it made under oath; that | am an officer ar director
siga Ampowered la execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ogfass, with all other like empoweared.

indicated on this report or suppleme
of the corparation or the receiver ogt
changed, or on an attachmant wih

SIGNATURE:

ith this filing does not quality for the exermnplion stated in Sectl

b

on $19.07(3)(1). Forda Staines. ) further cenily that the information

TR 7 FB4/00

jé/ ngm

Daytme Fhona #




