2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Ma

OCUMENT # P00000026078

1. Entity Name
ALLIANCE CARE OF FLORIDA, INC.

Prnclpal Place of Business

3998 FAU BLVD
STE 110
BOCA RATON, FL 33431

Mailing Address

3998 FAUBLVD
STENQ
BOCA RATON, FL 33431

FILED

03, 2004 08:00 AM
ecretary of State

L R

01222004  No Chg-P CR2E034 (10/03)
DO NOT WR!TE lN TH'S SPACE 4. FEl Mumber E_Apphed For
6§5-0984377 | Not Applicable
5. Centificale of Status Desirad Oa. . fese';?q 3?:;“0"31

§. Name and Address of Current Registered Agent

MOSKOWITZ, MICHAEL W ESQ.
800 CORPORATE DR., STE. 510
FT. LAUDERDALE, FL 33334

DO NOT WRITE
IN THIS SPACE

J—

8. The above named enlity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent

SIGHNATURE

Signature, yped or prnted name ¢l registered agen” and wedt apchecable

{NOTE Regisiered Agant Srgnalurs reguires when remstabng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Conlribution.

]

$5.00 May Be
Added to Fees

UD000DISa745

05/04/04~80138-021 150.00

10.

OFFICERS AND DIRECTORS

TiE

NAME

SIRERT ADDRESS
Ciry-sT-2IP

D

HEMLEPP, SALLY

3998 FAU BLVD SUITE 119
BOCA RATON, FL 33431

MLE

NAME

STREET ADDRESS
Giy-5T-2P

TITLE

NAME

STREET ADORESS
CITY.§1-JIP

TITLE

NAME

STREET ADURESS
cirv-§1- ¢

TNLE

NAME

STREET ADDRESS
CITY . S§1-29

Tme

HAME

STHEET ADDAESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

I herely certify that the Information supplled v.lth this flh

doss not quallfy for the examption stated in Saclion 119.07{3)(i), Plarida Statutes. | further certify that the informalion )

" indicated on this report or supplementzl report is true an accurate and that my signature shall have the same legal effect as if made under qath; that | am an officer or direcior

af the corporation or the receiver or trusteg empowere:

changed, or on an attachmert with an addr ox sed

SIGNATURE:

ugcute th:s report as requlred by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11§
Aoty all ot

LT_!Bo{OL}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR

Dale

Daytrne Phena #




