2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028592 - - Apr 30, 2001 8:00 am

1. Entity Name

ecretary of State
ALLIANCE HEALTH CARE SERVICES, INC.

04-30-2001 90369 044 ***150.00

Principal Place of Business Mailing Address
1650 S. DIXIE HIGHWAY. SUITE 1A-D 1650 S. DIXIE HIGHWAY, SUITE 1A-D
BOCA RATON FL 33432 BOCA RATON FL 33432 Ty ey
3998 FAU  Buwb. 3998 FAL Guvd,
Suite, Apt. #, eto Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUIlE 1\ O LUITE WO
City & State City & State 4. FEI Number 5 08355 Applied For
&O e Ravond 3 F Lo DW BOI.. A RATOW FloaXIbd A 6 35 Not Applicable
Zip Country Zip Country " ) $8 75 additional
5. Certificate of Status D o - '
3‘3"\ 1 \ h\LM bh‘&(_“ 33"\ 3\ ?M GB@L"‘\ Hs Hesire - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MOSKOWITZ’ MICHAEL E ESQUIRE Street Address (P.O. Box Number is Not Accepiable)
800 CORPORATE DRIVE, SUITE 510
FORT LAUDERDALE FL 33334
Cit g Zip Code
s . L P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
SignatJre. typed o printed name of regislered agent and itle if applicable. (MOTE: Registered Agert sigra’ure required when reinstating) IATE
8. This corporation is eligible to satisfy its Intangible FiLE MOWH! FEE IS $150.00 -
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiii be $550.00 0 %ec ‘on L.ampaign rinancing $5.00 May Be
o . ) . rust Fund Contribution. U Added 1o Fees
(See criteria on back} O MMake Check Payable to Departmeni of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ] pelete TLE [Jchange  [] Additian
NANE HEMLEPP, SALLY NARE
sTReET A00RESS | 1640 S. DIXIE HIGHWAY, SUITE 1A-D STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 ClTy-ST-2IP
TITLE ] Detete TITLE ] Crange [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S3-2I7 CITY-ST-ZIP
TTLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADIRESS
CITY-ST-7IP CITY-ST-Z1P
TITLE 1 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P LITY-8T-2P
TITLE 3 Delete TISLE [ change ] Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
Gy -SE-219 CITY-31-21P
TITLE ™ Deatete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

13. t hereby certily that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 legal effect as if made under oath: that | am an officer or d'rector

of the corperation or the receiver or trustee gmpowered to execute this remart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an ad 5, with all other .

i
l i

Iik?mpn
SIGNATURE: X & LS ety -568- 0
SIGNATURE: mbﬁﬁ TRANRED Naéﬁnc oFFICEH oF DIREETo OL'/I:{%SI/O{ S'Gl 3 8 ggg

Dayime Pho~e it

VU 1004

CR2E034 (10/00)



