- | | FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT # P07000063206 G 04-30-2008 90207 008 ***150.00

1. Entity Name

ALIGNMENT HEALTH SYSTEMS INC

Frincipal Place of Business Mailing Address P Pt P
1425 ALGERIA AVENUE 1425 ALGERIA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

g e sy (IR

{0415 ¥ Kends o4/

Syite, Apt. #, etc. Suite, Apt. #, gtc.
03042008 Chg-P CR2E034 (12/08)
Z2/p

2210

City ate - City & State 4. FEI Number Applied For
ﬁfc'/"([ ﬁLA/‘/N Z(I’OZ?ZSQO, Not Applicable
e g 3[ 76 Cozr}ryﬁ A zp 3 '3] 76 Coﬁws A 5. Certificate of Status De_:sired O gi.;g]zgd‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

KRAUS, JOSEPH ﬁch‘wﬂr I% LTLQ Svn .
1425 ALGERIA AVENUE Street Address (P.Q,_Box Number ig Not Acfeptabie)
CORAL GABLES, FL 33134 foHth D REHN" Ar "B 210

Ao, FL 5% 1%

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

the obllgatronW» /6/ C L{- 24- ) 3

SIGNATURE
Signalure, typsd o punted nama ol registered agant and Lille 4 apphcabie (NOTE: Rag Agani signalure raquired whan G DAlE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing g $5.00 May Be
After May 1, ZOQB Fee will be $550.00 Trust Fund Contributien. Added to Fees
10. QFFICERS AND DIRECTORS y 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mine D M Deicie TILE [ Crangse [ Addition
NAME KRAUS, JOSEPH NAME
STREET ADDRESS | 1425 ALGERIA AVENUE STREET ADDRESS
CITY-§1-2IF CORAL GABLES, FL 33134 CiTy-51-2F
TIME D @ Delete e [J Change [ Adoition
NAME DAVIS, GARY NAME
STREET ADDRESS | 780 NE 69 STREET UNIT 804 STREET ADDRESS
CiTY-51-2IP MIAMI, FL 33138 City-§1-ap
TITLE D ‘a’Deiete TITLE [ Change [ Additian
NAME DOWD-DAVIS, PATRICIA 7 I -
STREET ADDRESS™| 780'NE 69 STREET UNIT 804 ' STREET ADDRESS
CIY-5i-2IP MIAMI, FL 33138 city-§1-2I9
TILE D {1 Delete TIILE [ Change [ Aadilion
NAME ELLIS, JULIE M NAME
STREET AODRESS | 10415 N KENDALL DRIVE UNIT B210 STREEF ADDRESS
CITY-ST-2IF MIAMI, FL 33178 CITY-§1-2IP ,
TmE D O celere L Wichievd  Pytirson o Change [ Acdilion
NAME PETERSON, RICHARD NAWE J
STAEETADDRESS | 930 N 71 AVENUE STREET ADDRESS [OL{ (5 /V /(Q"‘ d“u /\ *PB?“’O
ary-st-2F | HOLLYWOOD, FL 33024 cry-Si-2ip MiAm Kl 3 3 7 é
me D & Feicee L [JChange  [) Addition
NAME D! GIOVANNI, MAR{SA NAME
STREET ADBRESS | 1307 EUCLID AVENUE UNIT 2 STREET ADDRESS
CITY-$1-2IP MIAMI BEACH, FL 33139 Civy-ST- 2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath: that | am an officer or direclor
of the corporation or the raceiver or trustee empowered Lo execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changeg, or on an attachment with an address, with ajlther like empowered. (30 5 -
;V dlasfos “G13-2%!
t

-
SIGNATURE AND TYFED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayirme Phone ¢

SIGNATURE:

6

(196 H%
Hilg

-



