2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # P99000044657

1. Enfity Name
ALUIANCE CORPORATE HEALTH SERVICES, INC.

FILED
Feb 04, 2004 08:00 AM
Secretary of State

Principat Place of Butiness

4241 BAYMEADOWS ROAD
SUITE 14
JACKSONVILLE £L 32217

Maling Address

424t BAYMEADOWS ROAD
SUITE 14
JACKSONVILLE FL 32217

2. Princinal Place of Business

3. Mailing Address

il

IR

Ll

Sute, Apt. #, etc Suite, Apt. #, etc MOORE CR2ED34 (11/03}
Cily & State City & State B 4. FEINumber o Appiied For
59-3578508 Neot Applicatie
£ ) 5 e =
2 Couniry Zp Country 5. Cattificate of Status Deswed | $8.75 additonat
Fee Required
6. Name and Address of Current Registered Agent 1 7. Nama and Address of New Registered Agent o -
Name T . ) - o -

MCCORMICK, MARY

4241 BAYMEADOWS ROAD
SUITE 14

JACKSONVILLE FL 32217

Street Addrass (P O Box Mumber is Not Acceplablel

City Zip Code

FL |

8. The above narmed entity SULMIS this statement for the purpose of changng s ragistered office of registerad agent, ot Bk, 1 1o Olate ol Florids. 1 am Tanihar Witk and aooept

e sbigalions of registered agend.

BIGNATURE

Swgratute typed of prirted name of iegrstered agom and

ke of Apphoabie.

(NOTE. Regsieres AGenl snahid fegurod whon (ReLaingy

.

— g3 =F

—

FILE NOW!!! FEE IS $150.00 . _

" After May 1, 2004 Fee will be $558.00 |
Make Check Pryable to Florida Department of State

8. Election Campaign Financing
Trust Funa Contesbution.

$5.00 may Bs
Added to Fees

14, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TS CEFICESS AND DIRECTORS I 15
THE D 3 Delete e Cictangs [ Addition
NAME MCCORMICK, MARY NAME A0 3

STREET SO0AESS {4241 BAYMEADOWS ROAD SUITE 14 SIREET ADORESS a2 (ei}gfggigg 5%%9{115 150 o -
CiFY-5T.7P JACKSONVILLE FL 32217 ity -57-7tp * -
e D 1 beete THLE ) - T T Cichange L Acdwon,
RAWE COLTON, BARBARA NAME

STREET ADBRESS | 4241 BAYMEADOWS ROAD SIHTE 14 STREET ADERESS

oft-sray {JACKSONVILLE FL 32217

i D S ' ) pelete I e - O Change 1) Addiion
HAME MCCORMICK, TIMOTHY 3 MIME

STRECY ABDRESS {4241 BAYMEADOWS ROAD SUNTE 14 STREET ADDRESS

CITY-St- 7 JACKSONVILLE FI. 32217 CITY-ST- 2w

e D - 3 Deete ToLE i ) [} fhange | L Addition
HAME COLTON, ROBERT HAME

SIREET ADDRESS (4241 BAYMEADOWS ROAD SLIITE 14 STRETT ADDRESS

CiTy-ST-2p SACKSONVILLE FL 32217 €7V .51 2

HLE I Delete WE Cchurge [ Addion
MAME NAME

SYREET AODRLSS SIREET ADDRESS

oY -ST-TIP GInY -T2

i pege  § nne o )

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2F CHY-5T- 27

12. | hereby cen‘f\‘g' that the information supgbed with s Hing daes not gualify for he exemplicn stated in Section 119, G?Ei}(ﬁj. Flosida Siailios. | hurther cenify et he Tiammaten
i

inchgated on 4

$ report of sypplemental report ss true and accurate and that my signature shall have the same iegal effect as il made under oath, that { am an officer or directior

of the corporation or [he seceiver of rustee emnpowered 10 exacuts s Teport as required by Chaplar 607, Florida Statutes, and thal my name appears in Block 10 or Blogk 11 if
changed, or on an aftachment with an addrass, wih all other kke ampowerad.

SIGNATURE=X" oy 1Y) fen

SIGNATLRE AND TYPED O PAINTED NAME OF SIGNING OFFICES O DIRECTOR

T Fmlo oo B



