- +2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000065898

1. Enlity Namo

MAC ALTERNATIVE THERAPIES INC,

Principal Place of Businoss

THE CROSSING WELLNESS CENTER
28469 US HWY 19N, #402
CLEARWATER FL 33761

Mailing Addross

THE CROSSING WELLNESS CENTER

28469 US HWY 19N, #402
CLEARWATER FL 33761

FILED

Feb 26,2007 08:00 AM
Secretary of State

URHEEA AR

2. Prncipal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Api. #, olc. Suile, Apl #, olc. 15t MOORE CR2EQ34 (101’05)
City & Stato City & Stale 4. FEI Numboer Applied For
56-3588633 Not Applicable
%P Couniry on LCountry 5, Cerlificate of Status Desired [} gi‘gfql‘:?:;ﬂo"al

6. Name and Address of Currant Raglstared Agant 7. Name and Address of New Registered Agant

Nama
CALANDRQO, MARK A

28469 US HIGHWAY 19,N 402
CLEARWATER FL 33761

Streel Address (P.C. Box Number is Not Accoptable)

city FL ]Ep Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. of both, in the Stale of Flonda. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE

Sgnalurg, lyned or prinled name d registerad agenl ang Lilg ¢ anphcable. {NOTE: Regsterad Agant sgnatum requred when remnslalng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of Siate

$5.00 may Be

Added to Fees

9. Eloction Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ni P I etete M T change  [J Addinon
NAMI. CALANDRO, MARK A NAMI UOOON0GE46929

simrT ADoRiss | 4702 BRAYTON TERRACE SCUTH STALETADDACSS 030607 -B0054-012 150,00
onv.st-ae | PALM HARBOR FL 34685 CITY-51- /1P h ’

mu VP 7 oerete it [ Change [ Addilion
A CALANDRO, JULIEANNE T N

st AnoRi ss | 4702 BRAYTON TERR 8Q SIALTT ADDIT S5

CIY-SJ-7IP PALM HARBOR FL 34685 CITY-81-71P

1y 7 Doisle it O change [ Addinon
NAMI ' Al

SI EF AR 55 SHILT A0 S5

CITY-51-2IR . LITY-$1-71P

e 7 Doiete i [ Change  [T] Addthion
NAMI NANI

STRCET AUDR! $5 : SHH T ADDRY $5

CITY.S1-71P LATY-51-71P

nnr 3 Doteie e [ chiange  [T] Addition
NAMI NAME

ST ADDRI 88 SIRIT T ADDRLSS

CIY-§1-710 h CIY-S1- 2IF

I 7 Defete nne [ Clange [T Addition
NAMIL NAMT

SIR ET ADDRI 55 SIRLITADDRESS

CHY-S1-21P CITY-S1- 2P

12. 1 hereby certily thal the infermation supplied with this filng doas not quatily for the exempiions conlained i Scclion 119, Flonda Siatules, | Jurther corlify 1hal Iho information
indicated en this report or supptemontal report is true and accurate and that my signalure shall have the same legal effoct as if made under oalh: that ! am an officor or direclor
of the corporation or the recciver or Eu ompowored to oxecule this reporl as required by Chaplor 607, Florida Statules; and that my namo appears in Block 10 or Block 11

if changed, or en an altachmen ddress, wilh all olher ke empoworad .,
SIGNATURE: JIRL Afope mrIp0 Q’Z/T/ﬁ P 75732’3 3557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER'OR DIRECTOR Cale




