FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT
CORPGRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J068é7

1. Corporation Name

HEALTH ALLIANCE VENTURE CORPORATION

(©)

Principal Place

of Busmness

C/O WATSON CLINIC
1600 LAKELAND HILLS BLVD

Mailing Address

C/0 WATSON CLINIC
1600 LAKELAND HILLS BLVD

LR BT

LAKELANO FL 33805 LAKELAND FL 33805 . i o
us us 3. Dale Incorporated or Qualified | 3a Datefé‘l[?it Re?ort
2. Principal Place of Business 2a. Maing Address AR Ngmbér Applied For
26 _ NOT APPLICABLE | Not Appicanie |
I 1 &, ele e, Apt f ete iti
_ Suite, Apt %, elc | Sule. ApL #, elc 5. Certiicate of Status Desired 0 $8.75 Additional
22] 27| Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 way o
E’ . 2;] Trust Fund Gontribution Added to Fees
Zp Cauntry e | County 8. Thiz corporation has habilly for ntangibila tax under s 199 032,
m 25] 29_] 30—| Flonda Statutes [ ves No
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registored Agent
81| Name
BARDEN, GLEN A L ,
82| Street Address {P.O. Box Number is Nol Acceptabla)
1600 LAKELAND HILLS BLVD
|‘QKEU!.ND FL 33805 83
84| City FL 85| Zip Code

- L -
1. Porsoant o the provisions of Seclions 607.0502 and 607 1508, Flovida Statutes, the above-named comporation submits this slatement Tor the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was autharized by the corsoration’s board of directors | herety accept the appointtent as registered agent. 1 am
familiar with, and accept the ablgations of, Seclon B07.0505, Florda Statutes,

SiGNATURE . e L J . o R _
Sl b e, PG o prnitert Forti 6 1633 W here 1 A 0 B BiFe 1 g oo st INOTE FLoges o Ages d Sleatrs frcarre.s whest o - oAt g DATE Iy

12, OFFICERS AND DIRECTORS 13. ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 @&
| Tine v [JDELETE 1 1TILF ] [ Change [ Addition §

NAME BARDEN, GLEN A. 1.2 NAME s

siver aoongss | 1600 LAKELAND HILLS BLVD 1.3 SFREET ADDRESS &
| CTY-sI-zP LAKELAND FL 14 CATY-§1- 21F &

T AS ) CELETE 21TILE T o L1 Crange  [] Additon |

han HENRY, WILLIAM 0. E. 27 nac

SIREF! ATDRESS 92 LAKE WIRE DRIVE 23 ST4EET ADDRESS

Cle-51-7p LAKELAND FL 24 CITY-51- 2F

e [ DEreTe 3 TTHIE [J Charge [ Additon

KAME 32 NAME

STRFET ATORESS 33 SIALET ADDRSS

Cly-5 -0 o Jdsenvesiae | -

TILE [ DELETE 4 1 LTLF [[J Change [ Addition

[T 47 NAME

STHEET ADDRLSS A3SIREF] ADDRSS SO0001 73529 =

- 440T1-51 21 -03/05/36--011 24--007

TITLE [] OFLETE 5 17ILE k200, 00 [T Change ] Addition

KAM: 5 2 NAMIE

STREET ADIRESS 53 STREET ADORESS

CI'y - 5T-2IF . S4CTY-ST-4ip .

TILE [ OFLETE & 1TTLE 7] Change [T Addition

haM: 62 NAME

STREED ADTRESS 63 STHEFT ADDRESS

GITY-51-2IP 54CTY-S'- 7P - |

14. | do heraby certi

fy that the information supplied wath this fiing s votuntarily fumished and does nol qualify for the e<erplion stated in Section 118.07(3)ik), Florida Statutes, | further
certify that the information indicated on this annual

aath; that | am an officer or director of

appears in Block 12 or Biock 13 1

SIGNATURE: X _

ATURE AND TYRED OR PRINTED NAME OF €IGNJIG DFFICER OR DIRESTOR

report or supplemental annual report is true and accorate and that my signaturg shall have the same legal eftect as f made undor
e corparahion or the recefver or trustes empowered ta execute this report as reguired by Chapter 607, Florida Statutes: and that my name

hed, oﬁ/w an@achment with an aﬁrsa}

Do




