FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

 PROFIT /\g%"w FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ Sandra B. Mortham :
ANNUAL REPORT i Secratary of State Jan 1 6 1 9 9 7 8 ) O O am

1997 N - / DIVISION OF CORPORATIONS

1997 AR Secretary of State
DOCUMENT # JO688 (0)

1. Corporahan Name

HEALTH ALLIANCE VENTURE CORPORATION

e TR

Principal Place of Bug niss,

GO WATSON CLINIC C/O WATSON CLINKC

1600 LAKELAND HILLS BLVD 1600 LAKELAND HILLS BLVD

LAKELAND FL 33805 LAKELAND FL 33805-3019

Us us 3. Cale Incorporated or Qualtfied | 8&. Date of Last Report
o 04/01/1986 03/05/1996

2. Principal Piace of frsi T el Maning Adkless 4, FE) Number Appliod For

zﬂ NOT APPLICABI.E Not Applicable

Suiter, Apt #, elc e e Sute, Apl. #, etc. iti
l 5. Certficate of Staius Desired O $8'75 Additionat

1]
?‘:I .......... 271 Fea Required
23]
2]

City & State: ity & Stare 6. Election Campaign Financing $5.00 May Be
za] Trust Fund Contribution |:| Added to Fees

Zipy _ Gourtry o Country 8. This corporation has liability for intangible Lax under s. 199.032,
4 25—1 29| _ EI Florida Stalutes (] ves ﬂNo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BARDEﬂ, GLEN A 81| Name
1600 LAKELAND HILLS BLVD 82 Street Address {P.O. Bax Number is Not Acceptable)
LAKELAND FL 33805
83
84| City 85| Zip Code
FL

i actions 607 G207 and 607 1508, Flonda Stalules, the abovo-names corporalion subriis this statement for The purpose of changing its registered
ar beth, inthe State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
2t the obhgations of, Section 607.0605, Fiondga Statutes

11, Pursuant 1o the prowvis
ofhce or regstorer
agenl | am Tamii ar with,

SIGNATURE

Gl v typ i e e e e 1t e 1 e B Sl b (NOTE Regstorea AJent Signatare lecuired whon renstatog) DATZ

CR2E034 (9/96)

12, AICETS AND DR CT0RG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
e D - [ ke TV [T Thange L] Addition
NAHE BARDEN, 12 NAME

swweer coness | 1600 LAKELAND HILLS BLVD 1 3SIREET ADDRESS

ori-sre | LAKELAND FL i 14GIFY- §1-20P

Iie AS [J DeceTe 21 TILE [ Change T Adaition
NAME HENRY, WILLIAM Q. E. 22 NAIE

srer anness | 92 LAKE WIRE DRIVE 2 3 STREET ADDRESS

orv-s-ze | LAKELAND FL 2 4QIY-51-2P

TILE oo 31TITLE [T crange 7 Adanion
NAME 32 NAME

STRFFT ADDRESS 33 SIREFT ADDHESS

Gy -SY. 2 i 34 CITY-5T-7P

TITLE 3 DEETE L1TIME [T crange 1 Adaition
RAME & 7 NAME

STREET ADDRE & ¢.3 STREET ADDFIESS

LAY -8T- 4iP - ) 24CITY-ST-2ip

TITE [T oecere 51TIMLE [T Change  T_J Adoiion
RAME 57 NAME

BTHEL T ADDRESS 5.3 SIREET ADDRESS

CiFY -ST- 4P 54 CHY-ST-7IP

i R [T GiLETE S1TALE [T Change T Adion
N 52 NAMI

STREE AUDRFS 49 STREEY ADDRLSS

LIY-S1- 2P A £4CIY-§1-2P

14, 1 do hereby e by 1ha i suppbed with this iing vngs 1ot quaily for the exemplion stated in Section 110.07(3)(1), Florida Slatutes | furiner cerlity that the
intormation indicated o4 this annual tepan or suppl a annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
I am an officer ar dreetee of fhe corporahon or the rsri ver or Trusloe empowered [0 excoyfy this report as required by Chapter 607, Flonda Statutes; and thal my name
4y AL

appears in Block 12 or Block 13 tatfinoed, or gpear glaapie: : ‘
SIGNATURE: = __ “/f Y GV IV, ﬂ/j; ﬁﬂ:’@g&/ 090

izt Phone 4




