2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000044657

1. Entity Name
ALLIANCE CORPORATE HEALTH SERVICES, INC.

Jan 25, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

4241 BAYMEADOWS ROAD 4241 BAYMEADOWS ROAD
SUITE 14 SUITE 34
IACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217

DO NOT WRITE IN THIS SPACE

U0 AU R EN AR B

01152008 No Chg-P CR2E024 (11/05)
4. FEI Number Applied For
59-3578508 Not Apphcable
i i $8.75 Additional
£, Cenificate of Status Desired O Fea Required

8. Name and Address of Currant Reglsterod Agent

MCCORMICK, MARY

4241 BAYMEADOWS ROAD
SUITE 14

JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamstiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signature, typed or printed namao of regrsterad agant and 1t || appicabla

{NOTE: Registered Agem signaiura required when ramstatng) DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2002 Foo will bo $550.00 Trust Fund Contribtion.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 1
TITLE D
NAME MCCORMICK, MARY

STREET ADDRESS | 4241 BAYMEADOWS ROAD SUITE 14
CITY-ST-21P JACKSONVILLE, FL 32217

TITLE D

HAME COLTON, BARBARA

STREET AODRESS | 4241 BAYMEADOWS ROAD SUITE 14
CITY-ST-2P JACKSONVILLE, FLL 32217

TTLE D

NAME MCCORMICK, TIMOTHY J

STREEY ADDRESS [ 4241 BAYMEADOWS ROAD SUITE 14
CITY-5T-ZiP JACKSONVILLE, FL 32217

TITLE D

NAME COLTON, ROBERT

STREET ADDRESS | 4241 BAYMEADOWS ROAD SUITE 14
CITY-S1-21P JACKSONVILLE, FL 32217

TITLE

NAME

STREET ADDRESS
CHrY-ST-2IP

TITLE

NAME

STREET AGDRESS
Cry-S1-41P

00 TTR95
1/ L_a’lh IE-R000V-011 150000

DO NOT WRITE
IN THIS SPACE

12. | hareby certity that the informaticn g
indicated on this report or suppleptental repdrt is trugy arm
of the corporation or the receivef or trust
changed, or on an attachmeyd with an

SIGNATURE:

dress, wiph al ar ke empowered,

th this hhnc? doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
ampowefed to execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 f

/J-—Z/ﬂf / D) 725155

E AND TYPEP'OR PRINTED NAME OF SIGNING OFFICER Oft IRECTOR

— Daylme Phone ¥




