- 2004 FOR PROFIT

CORPORATION

ul ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

1. Entity Naime
ALLIANCE CARE, INC.

DOCUMENT # P02000048178

ecretary of State

L
Principal Place of Business

3998 FAU BOULEVARD
SUITE 110
BOCA RATON, FL 33431

Méiling Address

3998 FAU BOULEVARD
SUITE 110
BOCA RATON, FL 33431

LWL

VA

5. Name and Address of Current Registered Agent

MOSKOWITZ, MICHAEL W

800 CORPORATE DRIVE

SUITE 510

FORT LAUDERDALE, FL 33334.

01222004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Fopied For
51-0425411 )—'ﬁ& Appheatle
5. Cerlificate of Status Desired I} Eg;;;jq 3?:;“0“‘1

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent,

SIGNATURE

8. The above named entity submils this statement fer the purpose of changing its registerad office or regisierad agent, or both, in the State of Florida, | am familiar with, and accepr

Signalure. tyaed of panted name ! regrsizred agent and tillke n"anol’nca‘:ﬂn

(NDTE Regisiarny Agent signature Muled when ehgtnting)

9. Election Campaign Financing

F1 WIH FEE 1S $150.00
LE NO * Trust Fungd Contribution.

After May 1, 2004 Fee will be $550.00

U00000153 8

$5.00 weyze | U5/D4/04-80138-020 150,00

Added lo Fees

10. OFFICERS AND DIRECTORS i

WILE To S T
NAME HEMLEPP, SALLY

STREET ADDAESS | 3998 FAL BOULEVARD, SUITE 110

£ITY-57-2P BOCA RATON, FL 33431

TILE

HAME

STREET ADDRESS
CiTy-51-2IP

TILE

NAME

STREET ADDRESS
CITY-S7- 2P

TELE

NAME

STREET ADDRESS
CITY-57-2IP

TqLe

NAME

STREET ADDAESS
CITy - SF- 4P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this fikng does not qualify for the exem_ptian stated in Seclion 119'.07(3}5}, Florida Statutes. | further certify that the Information
micicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effecl as if made under gath, that | am an officer or director
of Ihe corporation or the receiver or trustes empowsred to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 113

SIGNATURE AND TYPED CR ?@'Ebg}ﬁl-: OF SIGNING OFFICER OR DIFECTOR

Daytere Prione #

\ Lﬁaojoq




