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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F84000005590

1. Entity Name

INNCVATIVE HEALTH ALLIANCES, INC.

Principal Place of Business

ONE HEALTHSOUTH PKWY
BIRMINGHAM, AL 35243 S

Mailing Address

£.0. BOX 380546

BIRMINGHAM, AL 35238 US

2. Principal Placa ol Business 3. Mailing Agaress

Suite, Apt. #, atc. Suite, ApL. ¥, aic.

(ORI

FILED
06 HAY |6 &N g:

Ll

AR

CRZE034 (11/05) O(ﬂ

04282006 Chg-P
City & State City & Stata 4. FEI Number Applied For
25-1698415 Not Applicable
Zip Country Zp Couniry 8. Conificate of Status Cesired  []  $8-19 Additional
Fee Required
8. Nama and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Straat Acdress (P.C. Box Number

is Not Acceptacle)

City

FL l Zip Coca

8 The abcve namac enlty submits this siatement for the curpose of cnanging its regisierae cffice or ragistered agent, or toth, in the State of Forica. | am familiar with, anc accent

tha obligations of registerea agent.

SIGNATURE
Signature, yped o Sreec rar-e OF iegrstened agent and Tie f apOUCICM. WNOTE, Regisiernc 200t HIGRAIUIE MQUIET WhEn IEEEDNG] DATE
CFILE-NOWI“FEE:IS'$150.00—> 8. Eleciion Campaign Financing a $5.00 May B0 Ed929 )
After May 1, 2006 Foe will bo $550.00 Trust Fung Contribugion. Added toldhed U11 Ob—-01033--001  #%25900.007
10, CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS N 11
e PDCO 3 cetete me Ocrange 7 Acdition
NAME GRINNEY, JAY NaME
STREET A00RESS | ONE HEALTHSOUTH PKWY STREST ADDRESS
CITY-§T-2IF BIRMINGAHM, AL 15243 CITY-57- 0P
une 5) 0 oeee mz VD Whefarge [ Agaiion
NAME SNOW, MICHAEL D AVE '
STREST ADCRESS | ONE HEALTH SQUTH PARKWAY STREET ADDRESS
CiTy-S7-2P BIRMINGHAM, AL 35243 emy-st-2p
Tme SD (73 Detsre me V3D @ 3 Avaition
NAME DOQDY, GREGORY L NAME
STREET ADCRESS | 1 HEALTHSOUTH PXWY STREET ADDRESS
CITY-ST- 219 BIRMINGHAM, AL 35243 Cmy-st-1p
TmE CFO O petere mE V CFD Btrange [ Agcition
NAME WORKMAN, JOHN NANE
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREST ADDRESS
Ciry-57-2IP BIRMINGHAM, AL 35243 CiTY-ST-2IP
e VAS X oetete e Aas . Ocrange  Bagcivon
N DEMARAY. DREW C g Jedy Mt
STREET ADCAESS | ONE HEATHSOUTH PARKWAY seeet 00%ess |00 * thacud Hhgond b Chrkwod/
Cv-§5-2P | BIRMINGHAM, AL 35243 arest-r - JBinvurdaend AL 35243
Tme v O oetete mmEe ” O Change [ Acilion
NAME MENKE, BRIAN M NAME
STREST ADDRESS | ONE MHEALTHLSCUTH PARKWAY STREET ADDRESS
CITY-51-21P BIRMINGHAM, AL 35243 ciy-st-2p

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turthar cartify that the information
indicated on this repart or suppiemental repon is true and accurate and that my signature shall have the same legal eflect as if macde under oath; that [ am an afficer or diractor
of the corporation or the recewer o irysiee smpowerad (o execule this reped as required by Chapter 607, Florida Stattes; and that my name appears in 8lock 10 or Block 11 it

adcrass, with all otner lika empowerad,

changed, or an an agachmant wi

SIGNATURE:
f D OR PRINTED NAME OF 3IGNING OF FICER OR DIRECTOR

7



