FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  F93000005059 Secretary of State
1. Entity Name 03-10-2003 90119 029 ***150.00
ALLIANCE HEALTHCARE CORPORATION
Principal Place of Business Mailing Address .
4350 W CYPRESS AVE.SUITE 830 4350 W CYPRESS AVE.SUITE 830 : ‘
TAMPA FL 33607 TAMPA FL 33607 -
I — AL
Suite, Apt. # etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
73-1307918 Not Applicable
ap Country Zp , - Country 5. Certificate of Status Desired E[’mng‘g'_ggq $Eedciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODS. JOHN ‘ Street Address {P.O. Box Number is Not Acceptable)
4350 W.CYPRESS AVE,SUITE 830
TAMPA FL 33807
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of regis}ered agent and titla it applicabla. {NOTE: Registered Agent signature raquired whan reinstaling} DATE
AﬂF"RﬂE N‘?‘:[::)TS T:EE |?“i165$9.00 00 9. Election Campaign Financing $5.00 May B ‘
er May 1, ee w 3930 Trust Fung Contribution, [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE D 7 Delete TITLE [ Change [ Addition
NAME WO0DS, PATRICK NAME
streeT apoRess | 5121 ROLLING FAIRWAY DR STREET ADDRESS
orv-st-zp PVALRICO FL 33594 CITY-5T-2IP
TITLE Vs O Detete TIMLE O change [ Addition
NANE WOODS, CHERYL NAME
STREET ADDRESS | 5121 ROLLING FAIRWAY DRIVE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-S5T-21P
e - T T T e T fme T e s s e T T — oange (] Addition
NAME WOO0DS, JOHN L NAME
STREET ADDRESS | 4360 W.CYPRESS AVE,SUITE 830 STREET ADDRESS
orv-s-2° | TAMPA FL 33607 CY-ST-2P
TITLE y [ pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$T-21P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny wi Iln address, with all cther like empowered.

SIGNATURE: ___SNIANBE BETIUIRED 3(7/e 3 513-350-5353

QIGNM'URE AND ?‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

OGO H |

A

CR2E034 (10/02) -



