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

199 8 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # J06887 (0)
HEALTH ALLIANCE VENTURE CORPORATION

L TR |

ez | Jan 22 1998 8:00am
ANNUAL REPORT Secretary of State

Principal Place of Businass Mailing Address
C/0O WATSON CLINIC C/0 WATSON CLING
1600 LAKELAND HILLS BLVD 1600 LA Hi LV
L:?ELAND FI?D 33805 LAKELASSL:P gaeo‘éLs o DO NOT WHITE I THIS SPACE
us us 3. Date Incorporated or Qualified
04/01/1986
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 28] NOT APPLICABLE Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
ulte, Apt. #, o uie. ap o 5. Coertiticate of Status Desired d $8'75 Adc!ruonal
E\ ?7"1 Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;ﬂ ;ﬂ Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;' 2_9] E’;I Personal Proparty Tax due Juna 30, O ves No
9. Name and Address ol Current Registored Agent 10, Name and Address of New Reglstered Agent
B1| N
BARDEN, GLEN A ame
1600 LAKELAND HILLS BLVD B2| Sirest Addrass (P.0O. Box Number is Not Acceplabla)
LAKELAND FL 33805

B3

Zip Code

84| Cily FL 85

41. Pursuanl to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction B07.05605, Florida Stalutes.

SIGNATURE -

Gignatura, lyped or prinled namo of registornd agont and litla it arnuhcut;ica {NDTE Registered Agenl signature required when roinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D LI pELETE 11THLE [T change [ Addition
NAME BARDEN, GLEN A. 1.2 NAME
streetaooress | 1600 LAKELAND HILLS BLVD 13 STREET ADDRESS
CTY-S1- 2P LAKELAND FL 1417Y-S1-21P
THLE AS L1 pELETE 21 TILE [CJ change [ Addition
NAME HENRY, WILLIAM 0. E. 22 NAME
staeeraoorzss | 92 LAKE WIRE DRIVE 273 STREET ADDRESS
CITY- S5T-2P LAKELAND FL 2 4CNY-ST-2P
TILE T peieTe 31IMLE [T ¢hange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- $T-2P 34, OTY-ST-21P
TITLE [ pecete A1TMMLE [T Change T Addition
RAME 4.7 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-51- 2P 440ITY-ST- 2P
TILE T peute 51TILE T change 11 Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRFSS
CITY- $T-2IP 54 CiTY-5T- 2P
mE L1 DELETE 61 THLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CTY-ST- 2P

14. | hereby cerlify that the information supplind with this filing does not qualify for the exemption slaled in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the carporation or the receiver or truslge empowered 10 execute thig’ report as required by Chapler 807, Flarida Stalutes; and thal my name appears in
Block 12 ar Block 13 it changed, or \ atlechn?‘ witt/hn addr

as58
AT L TR 1‘1/ A y AA d!M . Yoy N N Y Y. T-% vy Vo My e

CR2E034 (10/97)



