2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # FOO000001334 Secretary of State
1. Entity Name 02-04-2003 90137 013 ****g]1 .25
ALLIANCE HUMAN SERVICES, INC.
Principal Place of Business Mailing Address
49 LEXINGTON ST., SUITE 5 49 LEXINGTON ST.. SUITE 5
NEWTON MA 02465 NEWTON MA 02465 22002388
e s A 0 e
City & State City & State 4. FEI Number 04.3476887 Applied For
Not Applicabla
Zp Country <ip Country 5. Certificate of Status Desired O §8'75 Additional
4 ee Required
. 6. Name and Address of Current Reglstered Agent .. . . .. .. —_ 7. Name and Address of New Registered Agent .
Name )
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 :
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating)} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. § OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PSTD 7 Delete TLE Cdchange [ Addition
NAME MURPHY, EDWARD M NAME
sTREET AD0RESS | B8 EDGEWATER ROAD STREET ADDRESS
or-st-2p | NEEDHAM MA 02182 GITY-ST-ZIP
TLE D [ Delete TMLE [ change () Addition
NAME JARISKQ, JEROME J REV : NAME
STREET ADDRESS | 21 WALNUT ROAD STREET ADDRESS
CITY-ST-2IP HOLLISTER MA 01746_ CITY-ST-2IP, . _ .
TITLE D O petete e Ol Change (] Additien
NAME JENNINGS, MICHAEL O ESQ . RAME
STReeT ADDRESS | 73 CHESTNUT STREET STREET ADDRESS
omv-s1-2F | SPRINGFIELD MA 01103 CITY-ST-2P
TITLE D ) O Delete TME [J Change [ Addition
NAME ROBBINS, CHRISTCPHER HAME
sTreer AooRESS | 8 ASHBURTON PLACE STREET ADDRESS
cmv-sT-2P | BOSTON MA 02108-2770 CITY-ST-2IP
FiTLE D , O Delete TITLE CJchange [ Addition
NAME MCDERMOTT, WILLIAM NAME
street ADDRESS | ONE FINANCIAL CENTER STREET ADDRESS
CITY-ST-2IP BOSTON MA 02111 CITY-ST-ZIP
TTLE D 3 Delete Tine [l change [ Addition
NAME CARISTROM, DR. MIKE NAME
STREET ADDRESS | 700 BEECH LANE . STREET ADDHESS
or-sT-2¢ | NEW LENOX IL 60451 ciTY-ST-2P

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. § furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to execute this report as requied by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered,

SIGNATURE: NP7 ’/MF A &\127 O”?-'Q(ﬂs Al 359‘3’3&

51

CIANATHEE AND TYPED OOR BPRINTER MARME ME SRR AEECELAD Mok TG

' CR2E037 (10/02)




