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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

1997 '. DN|S|OS§|C§FH&;§P%8F::HONS Secretary Of State

DOCUMENT # G77192 (4)

1. Corporation Name

FLORIDA HEALTH ALLIANCE CORPORATION

RGO

Princlpal Place of Business Mailing Addross
1061 AIVERSIDE AVE. 1081 RIVERSIDE AVE.
JACKSONVILLE FL 52204 JACKSONVILLE FL 322044152
3. Date incorporated or Qualified - | 3a. Date of Last Report
01/03/1984 06/10/1896 B
2, Principal Place of Business 2a, Mailing Addross 4, FEI Number Applied For
21 |26] ) 58-2316866 Nol Applicablo
Suite, Apt. #, etc. Suite, Apl. #, eic. it
P - " P 5. Certificate of Status Desired (| $875 Additional
22 2?' Fee Required
City & Stale City & State 6. Election Campaign Finanging $5.00 May Bs
2_8] Trust Fund Conlribution [l Added to Fees
Zip Country | Zip | Country 8. This corporation has liability tor intangible tax under s. 199.032,
24 25 ﬁ 30] Florida Statules [(Jves [No ]
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIMPSON, BRYAN, JR 81] Name
1061 MRSIE AVE' 2N0 FLOOR 82| Sirect Address (P.CG Box Number is Not Acceptabla)
JACKSONVILLE FL 32204-1133
83
84( City FL 85| Zip Code

11, Pursuanl 1o the provisions ol Secticns 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as reg:stered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Stalutes.

SIGNATURE - - y ' . —
SanaYuro. typed or printed nama of registerad agott and ule il apphcable (NOTE: Regsiered Agent signalure required when reinstatng) [ATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME ' EEHE 11T0LE [ chenge [ Addition

NAME SIMPSON, BRYAN JR. 12 RAME

smeer aporess | 1081 RIVERSIDE AVENUE 13 SIHEE T ADDRESS

arv-si-ze | JACKSONVILLE FL 1A QY -ST-2P

TLE 7 DELETE 2ATILE [ Change L] Addition

NAME 2.2 KAME

STREET ADDRESS . 2.3 STREET ADDRESS

CITY-§T- 2P 2 40ITY-8T- 2P

TITLE 7 DELEIE 3TILE . . Oechange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-57-2P 34 ITY-S1-2IF

TME T oeLERe IRRLT3 [ change [ Additian

NAME 4.7 NAME

STREET ADDRESS 43 STHETT ADDRESS

CITY-§T-2IP 44CITY-81- 2P

THLE ‘ T oeLere 51 TILE [J Crange L] Addifion

NAME ' 5.2 HAME

STREET ADDRESS 53 SIREFT ADDRESS

CITY-S7- 20 BACIY-ST-7P

THLE 7 DELETE 6.1 TILE Tl change  LJ Additicn

NAME 6.2 NAME

STREET ADDRESS 63 SIRTE] ADORESS

CiTY-§T1-2% 84CTY-51-2F

14, | do hereby certify 1hat tha information supplied with this filing does nal qualify for the exemplian stated in Scclion 119.07(3)(i), Florida Slatutes . | further certify that the
information indicated on this annual ropod or supplemental annual report is true and accurato and that my signalure shall have the same legai effect as if made undor cath; that
i am an officer or direclor of the corparation or the receivar or lrustee empowercd to exscule This report as required by Chapter 607, Florida Statutes; and that my name
appeoars in Block 12 i 4, or on a:l attachment with an address.

SIGNATURE: &c:LB@\IBﬂ&M@MMj/ZQQZAEHyOB

P, v | May 13 1997 8:00am

CR2E034 (9/96)



