2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000026078

1. Eniity Narne

ALLIANGE CARE OF FLORIDA, INC.

-

Principal Place of Business

1650 S. DIXIE HWY.. STE. A-D
BOCA RATON FL 33432

Mailing Address

1650 S. DIXIE HWY.. STE. A-D
BOCA RATON FL 33432

2. Principal Place of Business

I8 FAVU  GLubd

3. Mailing Address

318 FAy GLvd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90369 042 ***150.00

A A

DO NOT WRITE IN THIS SPACE

SOITE Wo SUITE Do
City & State City & State 4. FE| Nurpber Applied For
&OC.IA &W'\'OV\) FLWBA ‘SOCA Q\A’TO o FLW\OI" é - ?9#5 77 Mot Applicanle
Zip Country Zip Country onti . $8.75 Acditional
qu 3 ‘ Pﬂl.ll/\ 6 e\ ‘33\_‘3 ‘ PALVV\ %g}ﬁ(\'} 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSKOWWZ’ MICHAEL W ESQ. Street Address (P.O. Box Number is Not Acceptable)
800 CORPORATE DR., STE. 510
FT. LAUDERDALE FL 33334
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Sgnature, yped o pricted name of regis'ered agen! and tiie if appiicabic.

(NOTE: Reg'stered Agent signature eouired w

hen renstatrg) DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to Go so
{See criteria on back)

&

FILE NOWH! FER IS §150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added {o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] pelete TILE [JChange [ Addition
HAME HEMLEPP, SALLY NAME

STREET AGDRESS | 1650 S. DIXIE HWY., STE. AD STREET ADORESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-8T-7iP

TITLE [ pelete TITLE O Chenge [ Acdition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-7iF

TITLE O pelete TILE [ Change [ Additior.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2/p CITY-ST-7P

TITLE 1 Delete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-sT-21p CITY-81-2F

TIMLE O Delete THEE [JChange  [1 Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITe-$7-2IP CITY-3T-27P

THTLE ] pelete TITLE 3 Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IF CIY-ST-2IP

13. Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under cath; that | am an officer or director
=0 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
e

of the corporation or the receiver or trug
changed, or on an attachment with g

SIGNATURE:

/23 [o) 84-368-5550

(D(GNATUFIE AND TYPED SR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Caytime Prore #

CR2E034 (10/00)



