_—* 2004 FO

R PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P97000050526
ALLIANCE CARE OF WEST FLORIDA, INC.

Principal Place of Business

3598 FAU BLVD
SUITE 110
BOCA RETON, FL 33431

Mailing Address
3998 FAY BLVD

SUITE 110
BOCA RATON, FL 33431

FILED

May 03, 2004 08:00 AM

ecretary of State

L

SRRSO

01222004 No Chg-P CR2EQ34 (1/03)
DO NOT WRITE IN THIS SPACE PR=Tr T
B85-0768466 Not Applicable
.18 Cert.iiit_:aleoi Status Deslre | geae-gg; Qrf;m’“a'

6. Name and Address af Current Registered Agent

MOSKOWITZ, MICHAEL E ESQ ]
800 CORPORATION DRIVE., SUITE 510
FT LAUDERDALE, FL 33334 .

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature. typed or prnied name of registered agent and Litle if annficable. {NOTE Regsierad Agent signature raquired when reinstaung) DATE

IO0O0153749

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees

U5/134/04-30138-022 150.00

10

“DFFICERS AND DIRECTORS

{

TITE

NAME

STREET AUDRESS
CiTy -§7-2IP

CEP

HEMLEPP, SALLY

3998 FAU BLVD STE 110
BOCA RATON, FL 33431

it

MNAME

STREET AUDRESS
Ciry-ST-2p

TINE

NAME

SIREET ADDRESS
CITY-ST- 2P

T

DO NOT WRITE

TILE

NAME

STREET ADORESS
CITY-8T-ZiP

IN THIS SPACE

g

NANME

STREET ADDRESS
CiTy-81-2ip

TITLE

NAME

STRELT ADDAESS
CIfY-ST-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07%3){0. Florida Statutes. [ furthar certify that the information
indicated on this regar or supplemantal repoct is trug and accurate and that my signature shall hava ihe same legal ¢f
of the corporation or the receiver ar trustee empowered 10 exasute Lhis report as required by Chapier 607, Florida Statutes; and that my name appaars in Block 10 or Block 111

fect as if rnade under oath; that ' am an officer or direcior

changed, or on an attachment with an ad

SIGNATURE:

ss, with all

%er like emPowered.

42004

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Paw [ Daytime Phone 4




