FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
comormon A%
Meg7 | EaET | oot Secretary of State

' DOCUMENT # P95000008720 (1)

ALLIANCE HEALTH SERVICES, INC.

A

alng Address

113 BRYAN 8LVD, 113 BRYAN BLVD.

A Pree of Pusimess

PLANTATION FL 333173744 PLANTATION FL 33317-31¢4
3. Dale incorporated or Qualified  { 3a, Date of Last Report
2, Frincal Pl of Bosr s, 2a. Mailing Addross o 4. FEI Rumber Apphed For )
21| N 650558092 Not Apphicable
Suite, Ayl #) el Suita, Apt #, elc i
- " s oA B. Certificate of Status Desired O $B'75 Additional
EI SRR -1 N Fee Required
| Gy &t - City & Stato 8. Election Campaign Financing ss.oo May Be
2@} ) 23__| o Trust Fund Contribution [ Added to Fees
2w Courtry p ] Country 8. This corporation has liabitity for infangible tax under s. 199.032.
24 T 30 Florida Statutes Yes [ Na
N 9. Name and Address of Current Reglatered Agenl 10, Name and Address of New Heglistered Agent
RICHARDSON, ROSALBA 81| Name
13 BRYAN BI‘VD B2| Strect Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33317

83

Zip Code

84| Ciy FL 85

W02 and 6071508, Flonda Stalltes, the above-named corporalion submils this stalement 107 the purpose of changing its registerec
rof Flonda Such change was adlhorized by the corporation’s board of directors. | hereby accept the appointment as registered
hgations of - Section 607.0505, Flonda Statutes.

T, Paesuont ot pronasions of S shong GO0
aft oo tegistere:
sl sarm s

SIS

Ve ane e S pr e Bt ol feget s et and Wl ang . INCIE - Fegistorod AGEnt Bignatire foquifed whee remstatingl DATE
12, ) COORHICERS AND DIIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
|1 D T T TR e [ Change ™ [ Adation
s RICHARDSON, ROSALBA 1.2 NAME
awrrenies | 113 BRYAN BLVD. 1 35TREET ADDRESS
| covsi | PLANTATION FL 33317-3744 14 Gi1Y-ST-7P
TitlE D [CTotLErE 21NE [T Change [ ] Addttizn
A RICHARDSON, THOMAS 2.2 MME
arrranse | 193 BRYAN BLVD. 23 STREET AUDRESS
iy S leATlON Fl- 33317"3744 2 4CITY-SI-2IP '
[ N I AT 31 TITE Tl change  [] Additizn
[ 32 NAME
STk 17 AL 3.3 STREET ADDRESS
Oy *.\ A 34 CIyy-81-21
R . e _D_BELHE A1TLE ] Change [T Additian
HELL 42 NN
SRS R D, 43 STREEY ARDRESS
Crpes 44 CITY-51- 2P
11t ‘ . . S T e D DELETE 51 TIILE D Change DAdﬂilian
Nk 5.2 NAME
Ik bR 53 STRLET ADDRESS
L s e ] S | RN
it D OileiE Qe Ol cmrge T Acdinen
B £ 2 NAME
SIRIEY Al £ 3 STREET ADDRESS
BACITY 81 7P

wreny cetily It the adormetion supplied with is filing does net qualify tor tho exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify that the
natwiociated o this aezl repont or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that
Pat gt offieer G armclon of the corporalion o the recoivor o truslec ernpowered to execulte this report as required by Chapter 807, Florida Stalules; and that my name
apoairs e Block 12 o Bock 1300 ehanged, or onan atlachmen! with an agfdress

SIGNATURE: /éZW"“’ Q’W&’//?/f '

SIGHATURE AND TYPED OF PRINTED FTAME OF SIGNING OFFICER OR DIRECTOR T hate

e plone e

e &“'r FLORIDA DEPARTMENT OF STATE
2 : < 3 .
{ "“ A Sandra B, Mortham Mar 20 1997 8.0oam
o
£

CR2E034 {9/96)



