2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 07,2007 08:00 AM

DOCUMENT # P05000142459

1. Entity Name
ALBA HEALTH, INC,

Secretary of State

Principal Place of Business Mailing Addrass
9604 EL CLAIR RANCH RD 9604 EL CLAIR RANCH RD
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

A0 RO

05292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ya==Tpe—e AopeaTa

86-1149285 Not Appficable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Currant Reglstersd Agent

BACHE, ALAIN DO NOT WRITE

9604 EL CLAIR RANCH RD

BOYNTON BEACH, FL 33437 IN THIS SPACE

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

SIGNATURE
Signature, (yped or printed name of registered mgent and iitls if eppikcatii, {NOTE: Aagistared Agant signature required whek relrstating)} DATE
FILE NOWIII FEE I3 $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Gontribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TME P '
NAME BACHE, ALAIN L
STREET ADDRESS | 9604 EL CLAIR RANCH RD . f'i:'I[—lLPﬁ";'f—‘ ! 'l:'*?*}J:};' NS 550,00
arv-stzp | BOYNTON BEACH, FL 33437 0507 A07-30005-002 550,
TILE
NAME I
STREET ADDRESS
Ciy-ST-2P
TME
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STHEET ADDRESS
CITY-S5T-ZIP

E
NAME

STREET ADDRESS
CITY- 51 ip §

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

12. | hareby centify that the information supplied with this fliing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes, | further certify that the Information
indicated on this report or supplemental report Is trus and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee smpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an with alf other like empowered.
SIGNATURE: A S 48.0) 21235955/
NAME OF S1GNING OFFICER OR DIRECTOR Date Daytima Phone #

ATURE AND TYPED OR PRINTED




