2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

BSEHMENT # PoB000030341 Feb 06, 2004 08:00 AM
1. Entiy Name Secretary of State
ALLIANCE OCCUPATIONAL HEALTH SERVICES, P.A.
Prncieai Place of Busnaess - Maiing Address
4241 BAYMEADOWS RD 4241 BAYMEADOWS RD
SUITE 14 SUITE 14
JACKSONVILLE FL, 32217 JACKSONYILLE FL 32217
Us us
T RN TO AR
Suite, Apt. #. elc, Sude, Apt #, etc. T MOORE . CR2EQ34 (11/03)
Cily & State j Cily & State 1 4. FE! Number 59-351 ééé;’ ;fiiis?;me
20 Gountry o Couniry 5. Cestficate of Status Desiced [ fi‘giﬁffém'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Mame ) i o -
yﬁ?%i@&&%&?gg Street Address {P.0. Box Number is Not Accepiable)
SUITE 14 ——
JACKSONVILLE FL 32217
City o FL [ Zip Cade

8. The above named entity submuls ths stalement for the pumpose of changing us registered office of registered agery, or botk, In the State of Florida. | am familiar with, and acgept
the ghhgations of registered agem, B -

SIGMNATURE . - - . - — -
Swgnatuts, typod of printed rame of seqrstersd agont and fla o apptcanle {NDTE Regsiered Agam nigaatae regurad when reinstzang} - DATE
FILE NOW1!! FEE IS $150.00 o . . -
9. Elaction Campalgn Fi
After May 1, 2004 Fee will be $550.00 T o oy 35,00 My 5o
Make Check Peyabie to Florida Department of State !
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11
HTLE D £ Delete TRE Tl Charge 1 Addition
HAME MCCORMICK, TIMOTHY J NAME Y 2 -
STAEET ADBRESS | 4241 BAYMEADOWS RD, STE #14 l STREET ADDRESS a2 ,ﬁg?‘g%?gg??éﬁmﬁ 153 0
¥ v L, i -

CiTY-S1- 2P JACKSONVILLE FL 32218 CiTY-SY-71p =
e ' 7 Deiete BILE ] Cichawe [ Addition
NAME HANE
STREET ADCRESS STREET ADGRESS
QINY-ST-2F Ty -ST-20P
IE o 3 Delele e T O Changs L] Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
LiFY- $E-7P CITY-ST- 2P
TIRE . 7 peiete § e o [T} Change L3 Acdiion
NaME NAME
STREET ADDRESS STRETT ADGRESS
LEY-ST-7P Civy-51- 2P
e ) 7 Betete Tng S ' [ Change L] Adeition
HAME NAME
STREET ADORESS SIREET ADDRESS
oTY-ST-TP CITY-S1- 2 !
TILE - O peise RE [JChange [ Acdiion |
MAME NAME :
STREET ADDRFSS STREET AUDRESS
SITY-GE.21F CiFy-$1-218

12. { hereby certify that the infarmation supplied with this filing does net gualdy for the exempiion stated in Section #12.07(3)(), Floricia Statuies. | further certify hat the information
indcated on this report o supplemental repart 1s true and accurate apd that my signature shall have the same legal effect as if made under oath, that | am an officer or direglor
of the corporatan or the recetver or inssteg empowered 10 execule this report as required by Ghapler 607, Flarida Stalutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachment with an address, wth all ather ke empowered

SIGNATURE: /emo J e

RISMATUIRE AND TYECD DA PRINTED NAME OOF SiGHING OFFCET O (SAECTOR a Traa bl [ TP T




