4

B FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngwgmﬁﬂ ENT #P05000104063 03-28-2006 90122 036 ***150.00
COMMUNITY HEALTHCARE ALLIANCE INC.
Principal Place of Business Mailing Address ! -
2436 OLSON LN 2436 OLSON LN - .
JACKSONVILLE, FL 32210 JIACKSONVILLE, FL 32210 )
S v LR AU IR
Suite, Apt. #, etc. Suite, Apt, #, etc, 03022006 Chg-P CR2E034 (14/05)
City & State City & Stats 4. FEl Numbaer Applied For
: /- OGLYg94 33 Not Apglicable
“ip Country Ze Country §. Certificate of Status Desired O $8.75 Additonal
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, LATOYA : .
2436 OLSON LN Street Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32210

City FL | Zip Code

*8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

" $IGNATURE

{“_ qu—’nlurlx Faped o printed name of vglstered agent and kol acokcakie, (NOTE: Roglsiterent Agent srgaatiie 1edgulred when rainswing) DATE
NS
. FILE NOWI FEEIS $150.00 9. Electicn Campaign ﬁnancing $5.00 may ze
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
nmnE - P 3 elete TILE [ Change [ Addition
NAME WILLIAMS, LATOYA NAME
STREETADDRESS | 2436 OLSON LN STREET ADDRESS
CITY-57-.ZIP JACKSONVILLE, FL. 32210 CITY-ST-2IP
TITLE [ petete TITLE [ change ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
TITLE O ceiste TITLE [l change [ Additlon
NAME NAME i
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-2P
TIMLE [T oetete TME ichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-219
TITLE [J nelete e [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRAESS
CiY-S1-2IP GITY-ST- 217
TTLE [} Dalete L O change [ Addlticn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-SI-2IP CITY-ST-2IP

12, | hereby certify that the infarmation supplied
indicated on this report or supple | repg
of the corporation or the recaiv
changed, or on an attachipe,

his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

£ trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerad to execute this report as required by Chapter 607, Florida Statutas: and that my name appsars in Block 10 or Bloek 11 it
5. with all other jike em ared,

SIGNATURE: 2 [l ,(,ML/‘ = .gt'/, db :
/ smNA}fmeyh ﬂpEWlNrﬁD NAME OF $:GNiNG DFFICER OR DIRECTOR e Das Daytima Phona # ;
Vv 14




