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COVER LETTER
TO:  Amendment Section
Rivisiun of Corporations
S'UBJE(.:']‘: Alliance Care of West Florida, Inc.
Name of Corporation
DOCUMENT NUMBER: P97000050526

The enclosed Statement of Changs of Registered Office/Agent and fee are subemittsd for filing.
Pleass return al! correspondence concerning this matter to the following:
Shannon MoGhire )
Name of Centact Parson
Bingham MeCutchen LLP .

Firm/Company

One Federal Street
Address

Boston, MA 02110
Cify/ State end Z_ 1p Lode

shannon .meguiregbingtam. com )
E-mail address: {to be used for futurs ennual report notification)

For further information conoerning this matter, please call:
Smannon McGuira at( 617 )951_3075

- Name ol.Contact Persan - - Area Code & Daylime Telephone Number.

Enclozed is 2 $35.00 cheek made payabls to the Department of State.

Maijling Address: St_rcg.&qg%!
Ameﬁkent Section . Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahasses, FL 32314 266! Exscutive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHARGE OF REGISTERED OPFICE Of REGISYERED AGENT OR BQTII
FOR CORPORATIONS '

Purtinnl fo the provisions of sectiams 807.0502, 817.0302. 817 J308, or 017, 1308, Fiorkle Skaistes, this
staloment of chainge Is swionitied fi a eerporarion ergankoued uner the knvr of th Stai d‘_ﬂ?_ﬁﬁ_,____
i ordve w clonge s regicrered afffee or ragtasred agoni, o batls, i Stawe of Morklin

1, Tt ramie et corpertion; Allianes Care of West Florida, inc.

2 The principal olfice sddresss 2500 Quanturn Lakes Drive, Sulte 108, Boynion Beach, FL 33426

3. ‘The nuiling pcldress {iF diferem)__

4, Pk of incorparationqualifications ___DB/0B/1997 Dotunyent mimber: Pa7000050%525

5. The oama and strow uddress o0 I curyest celatered apem and rogisiercd office un Gl with the
Tloricy Deperiment of Stale: (1F resigneel, onter resigned)

Oanis! Cammarata
2500 Quantum Lakes Drive, Suile 108
Boynion Beach, FL 33426

6, The name and alvees address of the new negisiared agent (U 'churged) and Jor reyisiored office
{IFehanyed):

Maxina Hochhauser
2500 Quantun Lakes Drive, Suite 108

Boynton Beach, ¥y, LA et

5t s didress oF 1 inesk of s segisered o
m';a l:'li&} ;adlm u:l;gﬁ\:mmdnﬁmanﬂﬂw reet ndiress of tho business bifoe reginered npeni,
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Il signing on behallor an cntity:

¥ ypedim Pyl Naroe
' * « % FILING FEE: 53500 4 9

MAKIL CHECKE PAYABLE TG FLOMDA DEFAK{TAENT OF STATH
MAL TO: PIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAIIASSRL, FL 32314
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