2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064409 | May 03, 2001 8:00 am
1. Entity Name . # H
ALTERNATIVE MEDICINE, INC. OF FLORIDA Secretary of State
05-03-2001 90395 001 ***450.00
Principal Place of Business Mailing Address
11444 SEMINOLE BLVD 11444 SEMINOLE BLVD
LARGO FL 33778 LARGO FL 33778
e v T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State < City & State ’ | 4 FEINumber  NOT APPL|CABLE Applied For
Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desred (] ?g'zesqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" Gregony V hollshom
CORPORATION SERVIGE COMPANY Streel Adgres i Number is Npt Al able
1201 HAYS STREET il Bemirote BRA
TALLAHASSEE FL 32301-2525 ‘
Gity Zi
/| Lavgo FL | 8878

ifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

wwbc—« 9[»/30/ o/

8. The above named entit

SIGNATURE

Signaturyl’ typed or Med name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
{
. Thi ion is eligi isfy its Intangibl FILE NOW!I! FEE IS $150.00 . ) . - )
9_,‘ 12;(5'52'9??5%;{:?;%‘3L?;:;igéz’géﬁnm .E:._ . e.—\—A;:'fl-e;MEY-:.' -2601- Fee wiﬁ;s;b;iggb’-ou-:w— . -10.. Election Campaign Financing $5.00 May Be
g Teq - ' X Trust Fund Contribution. U Addedto Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TITLE P %ﬁﬁ\i O pelete TITLE %‘&W [ Change ﬁ!\ddit[ou g )

o HOLLSTROM, v oderck. Jones N s

sTReeT a00RESS | 11444 SEMINOLE BLVD streeTaDoRess | L)4pubp Seminole. B Ay

omv-s-2¢ | LARGO FL 23778 ery-S-2P Lo AL 337K A
o

e v [ Delete TTLE wectoy” [ Change MAddiliun £

Nave JONES, DENNIS v Taude) Alud .

STREET ADDRESS | 11444 SEMINOLE BLVD STREET ADDRESS | |{ T mole_

om-5T-20 | LARGO FL 33778 eIy 81-2P LBX? e 3378’

TIMLE ST ‘ O Delete e Ol change [ Additien

NAME HOLLSTROM, KATHLEEN NAME

STREET ACDRESS | 11444 SEMINOLE BLVD STREET ADDRESS

CITY-ST-2P LARGO FL 33778 CITY-ST-2P

L RS R h—.—,ﬁ.m&:;csagﬂleﬁks—w M o e e =t _ . [dChange L] Adgiion |

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ etets TITLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP GITY-ST-ZIP

TME [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 5T-2IP

13. | hereby cerify that the information supglied
indicated on this report or supplemengl rey
of the corperation or the receiver ordfus|
changed, or on an attachment wit]

SIGNATURE:

ith this filinél does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

'dfress, with all other iike empowered.
o 51/ 727 MF~6/00

#NATUEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




