2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am
DOCUMENT #  P99000064409 ' ecretary of State

1. Enlity Name 04-16-2003 90173 040 ***150.00
ALTERNATIVE MEDICINE, INC. OF FLORIDA

Principal Place of Business Mailing Address

11444 SEMINOLE BLVD 11444 SEMINOLE BLVD
LARGO FL 33778 LARGO FL 33778
Sulte, Apt. #, etc. Suite, Apt #, Bic, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied I.:or

Not Applicable

ap Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_xdditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLSTROM' GREGORY'Y Street Address (PO Box Number is Not Acceplab!e)
11444 SEMINOLE BLVD
LARGO FL 33778

City FL Zip Code

8. The above named entity submits lhlS 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 chligations of registered agem -~

N
¥

SIGNATURE -
'ﬁ'l‘ Signature, typed or printed name of registered agent and lills it applicable. (NOTE: Registered Agent sigrature raquiréd whén rginstating} DATE
W FILE NOW!!! FEE IS $150.00
- Ny ; : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fele will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . P O Delste TITLE [l Change [ Addition
wame 5 | HOLLSTROM, GREGORY NAME
street aooress | 11444 SEMINOLE BLVD STREET ADDRESS
CITY-S1-2P lARGO FL 33778 - CITY-5T-ZIP
TITLE ) [ Delets TITLE [ change  {TJ Addition
NAME JONES DENNIS - NAME
staeeT Anoress | 11444 SEMINOLE BLVD STREET ADDRESS
CITY-ST-ZiP LARGO FL 33778 CITY-ST-ZIP
TLE T ] {1 Defete TILE ' (JChange [ Acdition
HAME HOLLSTROM, KATHLEEN NAME
. STREET ADCRESS |-11444.SEMINOLE BLVD -  — s e e s - STREETADDAESS [ me - i v g mm 55 & ;e e o ot == e e e -
CITY-ST-2P {ARGO FL 33778 CITY-ST-2IP
TLE T 3 celete THLE O change  [] Addition
NAME JONES, RODERICK NAME
sTReer ADDRESS | 11444 SEMINOLE BLVD STREET ADDRESS
CITY-ST-2IP LARGO FL 33778 CITY-ST-2IP
TITLE D O pelete TITLE ) Changs [ addition
NAME DAUBEL, JAMES PAUTEL NAME
staeet A0DRESS | 11444 SEMINOLE BLVD ' STREET ADURESS
CITY-ST-2IP LARGO FL 33778 CITY-57-ZIP
TMLE [ Delete TITLE [3 Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information 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 repert or supplemantal regort is true and accurate and that my signalure sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver opf mpowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SISAN ULl RED o3 27 393 ble0

SIGN"I’URE A“DTVPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Bats Daytime Phone #

nv

CR2E034 (10/02)



