FILED

2008 FOR PROFIT CORPORATION - Mar 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000104063 03-05-2008 90025 032 ***150.00
1. Entity Name
COMMUNITY HEALTHCARE ALLIANCE INC.
. .
Principal Place of Business Mailing Address q 0 U J B b q J
785 QAKLEAF PLANTATION PHWY., #612 785 OAKLEAF PLANTATION PKWY., #612 :
ORANGE PARK, FI. 32065 ORANGE PARK, FL 32065 o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. 02282008 Chg-P CRZE034 (12"05):1\%.1“’ ol
City & Stale City & State 4. FEI Number Applled For
51-0549522 Not Applicable
ap - Country Zp County 5. Certificata of Status Desired 0 $3.75 Additional
. Fee Required
6. Mame zand Address of Current Registarad Agent . 7. Mame and Address of New Rogisterod Agont -
) Name ’
WILLIAMS, LATOYA
785 OAKLEAF PLANTATION PKWY., 612 Strest Address (P.0O. Box Number is Not Acceptabla)
ORANGE PARK, FL 32065
i City FL } Zip Code
8. The above namgd-entity submits this slatement jor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations &f egistered agent.
--SIGNATURE v .
Signatwe, :{vnedor prnad name of regisiarsd sgent and title iIf appicabla (NOTE: Regiswarad Agert signaturs required whasn rainglating} DATE
N .
" FILE NOWI!l FEE IS $150.00 $. Election Campaign lfinancmg $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ' O pelete TILE [ Ghange [ Addilicn
NAME .| WILLIAMS, LATOYA NAME
STREET ADDRESS | 785 CAKLEAF PLANTATION PKWY., #5612 STREET ACDRESS
Cily-S1-2P ORANGE PARK, FL 32065 CITY-Si- 2P
TITLE 1 oelete TMLE - Olchange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cify-81-2P CIFY-ST-2P
TILE [ Delete TILE {OJchange [ Adaition
- HAME = —— - _— NAMT E . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF cIry-Si-ap
TILE 7 Delete TILE [ Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-aP CITY-ST- 7P
TIE [ Delets TLE O crange [ Addirion
NAME NAME
 STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-ZiP
12. | hereby cenify that the informalion suppligghwith this filin c? does nal quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplg ental rgpprt is trus and accurats and that my signature shall have the sama legal effect as if made under oath; that | am an officar or director
of the corporation o the rece; ,— or trustgl gmpowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attgchmgél with an adgfess, wilh all other like empowered, ™
SIGNATURE ! b‘—/
su?mvune E afio TYPED o/( }amrsu NaME &F SIGNING OF FICER OR DIRECTOR Date Daytme Phone #




