FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT 2, FLORIOA DLPARTMENT OF STATE
CORPORATION ’ g Sandra B Mortham
ANNUAL REPORT t¥ fp,' Secrotary of State
1996 b oy ..-: DIVISION OF CORPORATIONS

DOCUMENT # "F94000005590 (4)

1. Corporation Name

INNOVATIVE HEALTH ALLIANCES, INC.

I O

é.’rw;c:npar Hacé of Bu:*.in.cés 7 7 7 . Mm g Ad 1rt 5SS
600 WILSON LANE 600 WILSON LAKE
MERCHANICSBURG PA 17055 MERCHANICSBURG PA 17055
3. Date Incorporated ar Qualified 3a. Date of Last Report
- 10/27/1994 07/21/199%
2. Principal Flace of Basiness “2a. Mailing Addrass 4. FEI Number Applied For
[21] 6001 Indian School Road [2] 6001 Indian School Rd. 25-16984 15 Hot Applicable
| S ”lé A;:l y ate. F = Suite, Apl. #, el 5. Certificate of Status Desired a 53‘75 Adc!itional
[22: N L Fee Raquired
City & Stale: City & 6. Election Campaign Financing $5.00 May Be
|23 Albuquerque s NH  [ea Eﬂ:uquerque » KM Trust Fund Gontrbution O Added to Fees
i G ry | 70 | _ Country 8. This corporation has hability for intangible tax under 8 199.032,
124 87 110 Cﬁ[g 87110 3o—| us Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CT CORPORATION SYSTEM B2| Streot Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83
84| City FL 85| Zip Code

[ 11 Pusuant 10 1he provisions o Soctions B07 0602 and 6071608, Flonca Slatutes, the above named cc-rporabon submits this statemen? for the purpose of changing its registered office
of registered agent, or both, inthe Stale of Florida. Such c,hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faribar with, and ascept the obligations of, Secticr 607.0508, Florida Statutes.

SIGNATUE TS fype e gt £ e @l peg e et 2 S i s abds TTINDTE Roginterod Agan signdlure regquived vheno renstaing. DATE &
[ 12, U TONICERS. A’NDD\nfmon 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 o
T PD T oeeete 1T D{reptor XX Crange [ Adottion | —
haw ORTENZIO, ROBERT A 1.2 NAME 3
STHEELRODIESS 600 WILSON LANE U3 STRFET ADDAESS ]
| onsiae | MECHANICSBURGPA gt ar &
Ik y (g DELEIE 2 17 {r s [ Change %3t Addition | O
KA KRAUSE, KEVIN L 22 NAE Randa1l kS
SR AT 600 WILSON LANE 2astaeet aporess P00 Wilson Lane
Cuvsim | MECHANICSBURG PA 17055 2s0v-s1-20 Mechanicsburg, PA 17055
TILE v {1 DELETE 3I1TILE [ Change [} Addition
HEME MACLEAN, LISA L 32 NAME
STRIE I ADRESS 600 WILSON LANE 33 STREET ADDAESS
OIY 51 AP  MECHANICSBURGPA 17056 ~  Rasomvsiar
WiF VPAS [ DELETE 4 1TITE [ Change [ Addition
Nt TARVIN, MICHAEL E. 42 HAME
SIH(L ANLAFSS, 600 WILSON LANE 43 STREET ADDRESS
L ovstoe | MECHANICSBURG PA - 440Ny-57-2P
T VT [ DELETE st Vice| President/ Treasurer [J Change XX Addition
Kkt LEHMAN, DENNIS L 52MM Seotk A, Romberger
SIREE: ATRESS 600 WILSON LANE 5ISTREET AUDRESS |00 WY Lane
Coyo5 7 MECHANICSBURGPAf7055 54 CITY-S1- 7P geCha'ﬁ gggurg- PA 17055
0 vV (30 DECETE 6ILE Y, Pl & Sec. [} Change XX Addition
Hekt NATION, DAVID G 6.2 NAME DeboLah Myers Welsh
SHG 1 ADDRTSS 600 WILSON LANE 63 STREET AUDRESS
cwsie | MECHANICSBURG PA 1705 v RoohasisoBure™®pa 17055

14, 1 i hareby carlify that the informalon supplied with this fing is volantarily furmished and does not quaify for the exemplion stated in Saction 119, 07(3j(k), Florida Statutes. | further
Garlify Wl the information indicated on this annual report or supplarmental annual report is true and accurate and that my signalure shall have the same legal effact as it made under
aathy that Lan an afhger or dircctor of the: corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appenrs i Block 12 o Block 13 il changad. o o an dttdf hrment with an adcdress.

SIGNATURE: %aﬁwﬁ red 4//&«5 R /JJ ﬁ__.___4717)_7903309 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytime Prone




