2006 FOR PROFIT CORPORAT{ON FILED

ANNUAL REPORT : Feb 03,2006 08:00 AM
DOCUMENT # P99000044657 S5 Secretary of State

t. Entily Name
ALLIANCE CORPORATE HEALTH SERVICES, INC.

Erincipal Place of Business Mailing Address

4241 BAYMEADOWS ROAD 4241 BAYMEADOWS ROAD
SURE 14 © SUTE 14

IACKSONVILLE, (L 32217 SACKSONVILLE, £L 32217

TR AR

01062006 No Chg-P CR2E0M (11/05)

DO NOT WRITE IN THIS SPACE Py==pr— Appiad Ea

55-3578508 Nat Applicable
‘ . $8.75 Adduionat
8. Certificate af Status Desired [} Fee Required ]

. Nama and Address of Current Repistered Agent

s e ROAD DO NOT WRITE
SAOKSONVILLE, FL 32217 IN THIS SPACE

B. The above named eatity suomns this staterment fos the purpose af changing its registercd office os registered agent, of balls, in the State of Florida. | am famifiar with, and accept
ihe cbiigations of registensd agernt.

SIGNATURE

Sigratura, lypsd of pEniEd e of regfstacod SeM ona (s f 2p0ICabis {RTTE- Registersd Agem sipnatute reguired witen refmstatmay oAt
9. Election Tampaign Financing $5.00 Be
E NOW1 50.00 May
Aﬁ"ﬂglj,;-l‘, zﬁ;ﬁﬁ,’gﬂb, gsso.oo Trust Fund Comribution. O  AddedtoFees
10. OFFICERS AND [HRECTORS {
e T D
NAME MCCORMICK, MARY

STRIET AGDRESS | 42471 BAYMEADOWS ROAD SUITE 14
Ciry-81-2P JACKSONVILLE, FL 32217

BIL 2 . T o PR
HOOG004 12931

nawe COLTON, BARBARA - JUglodal

STREET AOURESS | 4241 BAYMEADOWS ROAD SUFTE 14 He 13; gb 30003-005 150.00

ciry-57-2p | JACKSONVILLE, FL 32217

THLE o

HAME MCCORMICK, TIMOTHY §

SiRLLT ABDRESS | 4241 BAYMEADOWS ROAD SLITE 14 '

CiFY-5T. 0 JACKSONVILLE, FL 32217 Do NOT WRiTE

:;;ir gOLTON, ROBERT _ I N TH l s S PAC E

SIHET ATRESS | 4241 BAYMEADOWS ROAD SUITE 14
oSz | JACKSONVILLE, FL 32217

™o

Namt

STREET ADDRESS

Giry-ST-ae
Tt

HAME
STRELE ADDRESS
Ci5¥-5i-0F

12. | hereby centify that the infossmation s;up%:lied with this fm does nol qualify for ihe exemplions camtained in Chapter 119, Florida Stamstes. | further cerdily that the information
indicated on this report or supplemental repart is true accurate and that my sigoature shall have the same legal effect as if made under oath, that 1 arn an oificer of divector

of the gotporation ar the recelver or rusiee empowered toyxacute this repart as required by Chapter 50T, Flonda Statutas; and that my carme appears in Block 10 or Block 11 78
changed, or an an altachment with an gdfe 3, with afl ofWar Tike sy ed. #
SIGNATURE: Y~ - W3se (F4)130-5158
| & SNATURE AN TYPEIIN PRINTED NAHEG}‘MN OTFIGER QR DIRECTOR 7 " D B 7 Davtms Pone B

4



