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

Apr 15 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1908 | W LT Secretary of State

CORPORATION

DOCUMENT # G771“ ' 2 (4)

1. Corporation Name

FLORIDA HEALTH ALLIANCE CORPORATION

WA

MR

Pringipal Place of Business Mailing Address
1061 RIVERSIDE AVE. 1061 RIVERSIDE AVE,
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
01/03/1984
2, Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26] 59'23 16866 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, elc. it
P P vie. Ap g. Certificate of Status Desired D 58'75 Additional
27] Fes Required
City & State | Gy 8 State . Election Campaign Finanging $5.00 May Be
28] Trust Fund Contribution O Added to Feos
Zip Couniry | Zp Country 8. This corporation owes or has paid the current year Intangibla
|25 29] _aa Personal Property Tax due June 30. Oves Ono
p, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SIMPSON, BRYAN, JR 81} Name
1&1 NVEHS’DE AVE" 2ND FLOOR B2| Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204-1133
83
B4} City FL 85| Zip Code

11, Pursuan! 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registerad
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as ragisiered
aganl. | am familiar with, and accept the obligations of, Section 807.0506, Flarida Stalutes.

'F

SIGMATURE e

Stgnature, Iypod of prstog name of Fegeleied 3gent ane ute i apploable {NOTE: Registerad Agent sipnature required when reinstaling) DATE p
12, OFTICERS AN RIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ‘ g
TE PS1D I DELETE AT Cremnpel CE O PPchange L] Additon | &
NAME SIMPSON, BRYAN JR. 12 NAME SirPoon, BRYAN IR 5
STREET ADDRESS 1061 RIVERSIOE AVENUE 125TREET ADDAESS [1O L | RINERSIDE e uE B
CITY-ST-ZP JACKSONVILLE FL orv-s-ze LTRACKSONVILLE |  FL 322 04 &
(3 [ DHEETE 21T (VRES DEmNT [ Change™ TsAadition {O
NAME 72 NAME MicH&TL RLeACKETY
STREET ADDRESS 23STREETADDRESS [ O (o) RaNEE S DE AVENLE
CITY-§T-2P daamstze TV ol Sopvien e FL 322 0d-
TME [T DELETE 1A TALE o [T change I Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34, CITY-ST-2IP
TMLE [T DELETE 41 TITLE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-§T-2P
TILE (1 bELeTE 5.1 TITLE [J change L Addition
NAME ' 52 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
CITY-ST-21P 54 CITY-5T-2iP
FITLE [J orLere 6.1TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
Ty~ $1-2p 64 CITY-57-2P
14, | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i}. Florida Statules. | further certify that the information

indicated on this annual report or suppymenlal annual report is true and accurate and thal my signature shall have the same legal effect as it made under cath; thal bam an
officer or diregtor of orporation » receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 1 “hanged, or v allachment with an address.

S Yy /)-,h . novail Qing bea B d{-./ac//amd.\zcﬂ_.sund-




