FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000104063 02-07-2007 90051 032 ***150.00
1. Entity Name
COMMUNITY HEALTHCARE ALLIANCE INC.
Principal Place of Business Mailing Address
2436 OLSON LN 2436 OLSON LN 400 11193
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
R R
Suite, Apt. #, 8lc. Suita, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
51-0546522 Not Agplicable
Zip Couniry Zip Country 5. Ceitilicate of Status Dasired O Ei'gasq.ﬁ.?:;ﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name

WILLIAMS, LATOYA
2436 OLSON LN Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210
> iy 1B _(uklcat Plantatipn Prwy #6/d
%f - ﬂark FL lleCddeagl éf

New

submyts this stalement for the purpose of changing its registered office or reglsﬁ’ered agenlt, or bath, in the State of Florida. | am familiar with, and accept
erad ggent

8. The above named enfj
the obligations of r

[ S Y[30/o1
SIGNATUR 7y W / Q O \/6( Wt l QWA OU-)VUU( /3 0/0 Ar
Signatre, iped o prin} edf‘ me of rogistered agen] and e il applicadle. INOTE Heqlslered Agent signature r}qu-reu when reinstatng} DATE L]
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. QFFICERS AND DIRECTORS 1. AODITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME P 1 pelete TMLE [J Change [ Addition
NAME WILLIAMS, LATOYA NAME
STREET ADCRESS | 2436 OLSON LN SEREET ADDRESS
G -ST-2R JACKSONVILLE, FL 32210 CITY-5T-2IP
MLE O Delete TRLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-aP
TLE [ Detete TILE [ Grange [ Aadition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-51-21P CITY-ST-2iP
TMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIFY-ST-Z1ip
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIfLE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-SI-2iP

12. | hereby certily thal the information supplied with this filing does not qualily for the examptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal eflect as if made under oath; that | am an officer or director
of tha carporation or the receiver or lrusteg empowered 10 execule this raport as raquired by Chapter 807, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment wi n aggiress, wilh all other like empowered.

SIGNATUR Vi W 02 20 éa,/oc/a L ams , DUk

SIG)IATURéﬁND rvrebﬁ(mmen NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

U ao/n? Gk 4 2 )ik g0



