2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # _P9B000028592 YSecretary of State

ALLIANCE HEALTH CARE SERVICES, INC. 06-25-2002 90452 050 ***550.00
stonfdlost

Principal Place of Business Mailing Address ”F( e

3938 FAU BLVD 3998 FAU BLVD

STE 110 STE 110

BOCA RATON FL 33431 BOCA RATON FL 3343t ! “ ‘

2. Principal Place of Business 3. Mailing Address “""I" "I !lm |I|“ II"“H“ m” ““I“m ml' lmlm"“ “
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For

65-0835555 Not Applicable

Zp Country Zp Couniry 5. Certificate of Status Desired ) ?ese-ggq S?:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOSKOWITZ, MICHAEL E ESQUIRE
800 CORPORATE DRIVE, SUITE 510

Street Address (P.C. Box Mumber is Not Acceptabls)

FORT LAUDERDALE FL 33334

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
“ 8. This corporation is eligible to satisty its Intangitle . FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed wl\;?ésse
~ (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
TIMLE D 1 Delete TITLE Change [ Addition
N HEMLEPP, SALLY e newmLel?, cane X
- -
stree o0aess |1640 S. DIXIE HIGHWAY, SUITE 1A-D sreerooeess [ 3998 BAV GuR SUTTE 110
orv-st-zp (BOCA RATON FL 33432 oIFY-sT-2P Roca RATOW ., FL. 32343\
TITLE [ Delete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e 3 Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iIP CITY-8T-2IF
THLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental regart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes’g powered 10 exegate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oGfifor  Sel3e8-SS50

Date Daytime Phane #

CR2E034 (9/01)



