2000 UNIFdRM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

HEALTH ALLIANCE

Dold 3

VENTURE CORPORATION

Principal Place of Business

Mailing Address

2. PFihEipaI Place of Business :

C/0 WATSON CLINIC LLP

3. Mailing Address
C/0 WATSON

CLINIC LLP

Suite, Apl. #, etc.

|
1600 LAKELAND HILLS BLVD.

Suite, Apt. #, elc.

1600 LAKELAND HILLS BLVD.

FILED
Jun 02, 2000 8:00 am

Secretary of State

06-02-2000 90009 047 ***150.00

00057317

DC NOT WRITE iN THIS SPACE

City & State | City & Slate 4. FEI Number Applied For
LAKELAND, FL 35805 LAKELAND, FL 33805 N/A Not Applicable
Zi . ¢ i m
P Cfi)untry‘ Zp Country 5. Certificate of Status Desired O $a'75 Addmunal
33805. USA 33805 USA Fes Required
6. Name and|Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLEN :A. BARDEN,| M.D. -

1600 LAKELAND HILLS BLVD.

e

Sireet Address (P.C. Box Number is Not Acceptable)

:LAKELAND, FL 33805
I City FL Zip Code
8. The above named entity sub;mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signature, typad or prinltad nama of registered agent and ttle if applicable. {NOTE. Registared Agent signalure required when reinstating) DATE
. . | ] o - -
9. This carporation iseligible to satisly its Intangible™ A o T T T e anm T
b 10. E
Tax filing requirement and elects to do so. cction Campaign Financing $5.00 May Bo
= Trust Fund Contribution. Added to Fees

(Sea critaria on back) O
", ) i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D ' [ pelete TILE ' [ change [ Addition
NAME GLEN A. BARDEN, M.D. NAME
STREETADDRESS | 1 600 L AK]IEL AND HILLS BLVD STREET ADDRESS
CITY- 5T-ZIP _ LAKELAND 1 L 3380 5 CITY-57-7IP
TILE AS ) [ Delete THILE [ Change [ Addition
NAME WILLIAM O.E. HENRY HANE
STREET ADDRESS 92 LAKE T:.TIRE DRIVE STREET ADDRESS
ONSTE lpakErapl Fr 33801 ki
TITLE | O elete TITLE [ change [ Addition
NAME | NAME _
STREETADDRESS[ = — -~ P T T STREETADDRESS | — T T T B
CITY-ST-2IP CIY-51-21P
TITLE [ elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiF Giry-ST7-24P
TITLE ] pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP | CITy-ST-2P

13. | hereby certily that the info:rmaiion supplied with this filing does not g
indicated on this report or Supplemental report is true and accu

of the corpgration or the gceiver or tn

changed, or on an atta

SIGNATURE:

U

GLEN A. BARDEN, M.D.

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha the information
d that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

ratgyan r
e empoviered to tf this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, w /Dt K owered.

(863)A80-7000

SIIGNATURE AND TYPED OR PRINTEDWNAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

i

CR2E034 (9/99)



