2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043154 FILED
1. Entiy Nams | Apr 27,2000 8:00 am
ALLIANCE EMPLOYEE HEALTH BENEFITS GROUP, CORP. ecretary of State
04-27-2000 90041 008 ***150.00
Principal Place of Business Mailing Address
1489 W. PALMETTO PARK ROAD. SUITE 485 1489 W. PALMETTO PARK ROAD. SUITE 485
BOCA RATON FL 33486 BOCA RATON FL 33486-3327
A R AT AN
2737 W..Cypress:.:.Créek-Road | 2717 W:oCypréss:Créek-Rgad *
Suite, Apt. #, stc. ) Suite, Apt. #, ein ‘ DO NOT WRITE iN THIS SPACE
- Ci';y & State - Ctty;i« State . 4, FEl Mumber Applied For
Fort Lauderdale, FL Fort Lauderdale, FL T 65-0934905 Not Applicable
Zip Country Zip Country . " $8.75 Additional
33309 USA 33309 USA 5. Certificate of Status Desired O Fae Flequirec; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— - - —— = e . Cantor,—Samuel - J,— e — e e -
CANTOR' SAMUEL J Street Address (P.O. Box Number is Not Acceptable)
1489 W. PALMETTO PARK RCAD, SUITE 485 6700 Broken Sound Pkwy NW
BOCA RATON FL 33486 Suite 200
Cit Zip Cod
i%voca Raton, . FL gBZSE'/'
8. The above named entity SubpoitectH P e CTINgI registerad office or registered agent, or beth, in the State of Florida. “
SIGNATURE " i ' ’ / Z‘j
erog (NOTM Apent signature reguired when reinstating) ﬁATE /

9. This corporalion is eligible to satisiiis intangible FILE NOW!!! FEE IS $150.00 . L
T g e 10 000810950 At MAY 1, 2000 Fop i b gsingn | 'O SeckCorpen unena - 95,00 o oo
{See criteria on back) i Make Check Payable fo Depariment of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D J3pete TILE D i Change R[50 Addition
NAME PARKER, DAVID L NAME Philip.Stickles
STREET ADDRESS | 1489 W. PALMETTO PARK ROAD, SUITE 485 STReeT ADDRESS | 2717, W’-fuCy.Rf@SSz;Cree.k;'ROad #0500
cmv-s-2f | BOCA RATON FL 33486 om-sr2¢ | Fort Lauderdale;2FL733309
TITLE [ pelete TLE D [J Change X Xaddilion
NAME NAME Steven G Rose
STREET ADCRESS STRETADRESS (2717 W Cypress Creek Rd
Giry-s1-2P ciry-ST-2P Ft Lauderdale, FL 33309
TITLE O Detete TITLE D _ ) [ Change X Xaddition
NAME HAME Christine Rogers
STREET ADDRESS smeeTaooess [2717 W Cypress Creek Rd
orTY-5T-21P orv-st-z¢ |Ft LaUDERDALE, FL 33309
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-IIP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion 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 director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AL 44\ OSL U ONEST

I he DaytimePhona'#

SIGNATURE:

CR2E034 19/99'



