2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED

Jan 24, 2005 08:00 AM

DOCUMENT # P99000044657

1. Entity Name

Secretary of State
ALLIANCE CORPORATE HEALTH SERVICES, INC.

Principal Place of Business__ " Mailing Addr;ass
4241 BAYMEADOWS ROAD 42471 BAYMEADOWS ROAD
SUITE 14 SUITE 14

JACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217

A0 TR R L

- ’ i e 01102005 NoChgP  CF2E034 (10/03)
20 NOT WRITE IN THIS SPACE PR STOP e —
59-3578508 Nas Applicable
5. Certificate of Statws Desied [ feae gg&?:dmmi

6. Name and Address of Current Registered Agent
Al Lol Rt e

MCCORMICK, MARY

4241 BAYMEADOWS ROAD
SUITE 14

JACKSONVILLE, FL. 32217

g NI WRITE
4 THIS SRALCE

8. The above named entity submits this statemnent for the purpose of ct changing its registered office or registered agent or bath, in the State of Floricta, § am familiar with, and accept
the obligations of registered agent,

SIGNATURE

‘Bigrefata, typed B rinfed name of ragistered agon and e  apphcable {(ROTE Registercd Agant signalure required when fefstating) i Y DATE

@. Election Campaign Financing

FILE NOWI! FEE IS $150.00 n £ $5.00 vy Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10. T OFFICERS AND SIRECTORS 1
TITLE D '
NAME MCCORMICK, MARY
STREETADDRESS | 4241 BAYMEADOWS ROAD SUITE 14 [T 5;0.4;:;6
gre-star | SACKSONVILLE, FL 32217 : _ 1 24205 -R01R5-003 150, 00
TLE D -
HAME COLTON, BARBARA
SIREET AQURESS | 4241 BAYMEADOWS ROAD SUITE 14
CITY-81- 219 JACKSONVILLE FL 32217
e D R -
NAME MCCORMICK, TIMOTHY J
SIREET ADEAESS | 4241 BAYMEADOWS ROAD SUITE 14 R, P T a ol
R . i
om-§tzP | JACKSONVILLE, FI 32217 < T WRLE TE
— = b —_— _ S g d“
NAE COLTON, ROBERT BOTHIS sPA
STREET AGDRESS | 4241 BAYMEADOWS ROAD SUITE 14
CrY.ST-7p JACKSONVILLE FL 32217
TIMLE - - - 1
RAME
STREET ADDRESS
Ctry-51-0P
TIMLE T i -
NANE
STREET ADDRESS
CITY-51-ZP

12. 1 hereby certify that the information supphed with this filin does not qualify for the exempnon stated in Secuon 118, 07&3)‘() Florlda Statutes. 1 Turther centify that the Informatlon
indicated on this report or supplernental report is irue and accurate and that my signature shall have the same legal efect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Stalutes; and that my name appears tock 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered ?,
o M/(/K / 'Yos” 55D
SIGNATUREr=___/_ /A A an /5.

AND L] NAHE oF SlGNI‘l(G OFFICER OR DIRECTOR Data Daytime Phono &




