FILED

. Apr 20,2006 8:00 am
2006 FOR PROFIT CORPORATION - ecretary of State

DOCUMENT # P05000096567 04-20-2006 90172 003 ***150.00

1. Entity Name
HEALTHCARE SERVICES ALLIANCE, INC.

Principal Place of Business Mailing Address o &““5 Q“ Q‘é

1147 CROSS CREEK CIRCLE 1147 CROSS CREEK CIRCLE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
e e TGO AV AGEIRL
Suite, Apt. #, stc. Suite, Apt. #, etc. 03152006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
9-0 - 3 ! "f 66 o 0 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?3; gg“»:;!:(i’tional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

FRAGA, GUSTAVC L
1147 CROSS CREEK CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL I Zip Coda

8. The above namead entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent. -

SIGNATURE
Signawwe, typed or printad name of registered agent and titla if 2ppicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dalete TITLE [Jchange  [J Addtion
NAME FRAGA, GUSTAVO L NAME
STREET ADDRESS | 1147 CROSS CREEK CIRCLE STREET ADDRESS
CIFY-ST- 2P ALTAMONTE SPRINGS, FL 32714 CHY-S1-2IP
me [ Detetn TLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIVE 3 belete TME 1 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
' CITY-5T7-2IP CITY-ST-2IP
TITLE O Delete TITE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE 1 Delete TITE [ Change [ Aatfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP
THLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-7IP

12. | hereby certify that the informatian supplied with this filing does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, with all other like empowerad,

SIGNATURE; GusTAvO 4. FiRGA Y-18-02b6 40?7258 -F4RT

ING OFFICER OR DIRECTOR Date Daytime Prions #

SIGNATURE AND TYFPED OR PRINTED NAME




