2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03,2004 08:00 AM

DOCUMENT # P98000028592

1. Entity Name

ALLIANCE HEALTH CARE SERVICES, INC.

Secrétary of State

T H-_ _-Mei!ingrﬁ\asr'ess -
3998 FAL BLVD
STE 110
BOCA RATON, FL 33431

Principal Place of Business

3508 FAU BLVD
STE110
BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

L

HE RN

01222004  No Chg-P CR2E034 (10/03)
4. FEf Number Appliad For
65-(835555 Nat Applicable
$£8.75 Addinonat

. if} i
5. Certificate of Status Desired [ Fee Renuirad

§. Name and Address of Current Registered Agent

MOSKOWITZ, MICHAEL E ESQUIRE
860 CORPORATE DRIVE, SUITE 510
FORT LAUDERDALE, FL 33334

DO NOT WRITE
IN THIS SPACE

8. The above namer entity submits this statement for the purpose of changing its registered office or registarsd agent, of Bofh, in the Stata of Florlda. | am familiar will, and accepl

the chligations of ragistered agent

SIGNATURE

Sunawrs, yped or prnted name of reQsterad agent and fitle I applicabie

(HGTE. Regsiared Agant sigratund royaied whas reingatiig) T paw

9. Eiection Campaign Financing

FILE NOWIIT F 150.
FEIS S o9 TFrust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 may e -
Added to Foas

10, CFFICERS AND DIRECTCRS i

TLE c
NAME HEMLEPP, SALLY

SIREETADDRESS | 3888 FAU BLVD STE 110

Qiry-S1-2P BOCA RATON, FL 33431

ELE

HAME

SiREET ADDRESS
TITY-55.59

HRE

NAME

SIREET ADBRESS
CHY-51-219

THLE

MAME

SIREET ADDRESS
CHY.ST-2P

fINLE

NAME

STREET ADDRESS
LrFy-SY- 2P

fifLE

NAME

SIRERT ADDRESS
CIFY-S§-2F

LO0D00154229 :
H5/14/04~80153-004 150. 100

DO NOT WRITE
IN THIS SPACE

{

12. | hereby coriify that the information supplied with this Bling does nat quakly for the sxamption stated in Sectlon 1 !ﬁ.b?fa)(i). Florida Satutes. }lurther cerlify that the information
indicated on this report ar supplemantal regort is true and accurate and that my signature shall have the same fagal
of the corparation or the fecelver or trustes empowered 1o exacute this report 2s raquired by Chapter GO7, Florida Statutes, and that my name appears in Black 10 o Block 1111

changed, or on an atlachment with an acddrass, with all other like empowered

SIGNATURE:

feat as if madae under oathy, that | am an olfrger or direcior

Az0]04

ohe Dayime Phooa #

&
SIGNATURE AND TYPES PRIMTED? 9. ‘% Oft DIRECTOR
ey

, ol * ,'v/w



