2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066695 | Apr 26,2001 8:00 am

1. Entity Name

ALTERNATIVE HEALTH CARE, INC. ecretary of State

- . ! 04-26-2001 90265 012 ***150.00
Principal Place of Business Mal ing Adcress
175 WEST BROADWAY STREET §75 WEST BROADWAY STREET
OVIEDO FL 32765 OVIEDO FL 32765

(T

2. Principal Plsce of Business 3. Maili- wg “Address H“”“' H' HHI II”
Flo.Box 633793
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6. Name and Address of Current Registered Agent _7. Mame and Address of New Regisiered Agent

Narre
POOLE, WILLIAM F 1V
200 E. ROBINSON STREET
SUITE 1180
ORLANDO FL 32801

Ciy L Zic Code

B - . . I
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SIGNATURE

Signal.e, ot ar prinkud same of ey seead wee el T apn onben ST By e o Annl s pn sl e e sy nn ensling T
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CR2E034 (16/00)
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