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COVER LETTER

T Arﬁﬂl';dment Section
Divisien of Corporations
SUBJECT: Alliance Care of Florda, Inc.
‘Neme of Corporation
DOCUMENT NUMBER: ___PO0000026078

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Pleass return all sorrespondence conoerning this matier to the following: .

Shamncn McGuire i
—Name ol Contact Person

Ringham McCuthen LLP
' TFirmCompany
One Federal Street
Address
Beogton, Ma 02110

UTy/Slate end Zip Code
stemon Jcgulregbingham. com
E-mell address: (to be used for Tutare annual report notification)

For further information coneaming this matter, pleace cajl:

Shannon MoGuire

617 951-8075

.Name of Contact Person

a( .
Area Codo & Duytime Telephone Number

Enclosed is a $35,00 check made paysble 1o the Department of State,

Mglllnﬁ Addresa:
Amendment Section
Division of Corporations
P.O. Bax G327
Tallahassee, FL 32314

CR2E045 (0/05)

' ment dection

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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[rrauant (o the provisions of saetions 607,0343, 817,030, 607,15t 08 or 6)7.0308, Flaride Sirmier, ity
sedenien of thauige s subaniited for ¢ ecrporetfun otganized wider the faws of the Siafe of FloTida
i oy te ehage 1y reghetered offce or regiviened agon, or Body, iy the Sten of Klurihs

1. Tha wame al e comportion, Afliance Care of Floride, Ine.

2, principsl oMiee address: 2300 Cuanium Lakss Orive, Sujte 108, Boynton Baach, FL 33426

3. The malling addresa (17 df ferenti

4, Die of icarparationiqualihodian:

03082000 Docuneat number;

PO0OD00O2E078
§, The nume utid stroeel address of the cusrent regiatered sgent nnd regisivrad aftice gn Lk with b
oo Depmriment of Siate; (1Mreslpned, enter resigned)

Ganial Camwnarala

o 1
2500 Clsantumn Lekea Drive, Sults 108

Boynton Baaah, Fl. 33426
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6. The ramse ond stect address o e new registered agert {ifchunged) and fos registered affles
{iF changadyy

Maxine Hochhauser
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2500 cventum fakes Drive, Snite 10§
P10, Bas HOT scoopaie
Boynton Beach, FL 33426
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