2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO6887

1. Entity Name '

HEALTH ALLIANCE VENTURE CORPORATION

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90280 015 ***158.75

Principal Place of Businoss

CjO WATSON CLINIC

1600 LAKELAND HILLS BLYD
LAKELAND FL 33805

us

Mailng Address

G/O WATSON GLINIC

1600 LAKELAND HILLS BLVD
LAKELAND FL 33805

us

€ TF W wr e v

NAEARR I EEAR DA

DO NOT WRITE IN THIS SPACT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. eic, Suite, Apt. #. elc.

City & State City & State 4. FET Number Appled For
NOT APPLICABLE s
Z Countr Zip Count i
ip untry f ountry 5. Cortificate of Statss Des:ed M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Narro

BARDEN, GLEN A
1600 LAKELAND HILLS BLVD
LAKELAND FL 33805

Street Address (PO Box Mumber is Not Accoptable)

City [ Zip Codsz

8. The above named entily subm'ts this statemaent for tne purpose of changing s registered oifice or registered agoent, or bot, in the Staic of Florida.
I i 4

SIGNATURE

Signalare. wooed o printed rara of regstersd agecs and title apalicanle

9, This corporalion is gligible ta satisfy its Intangible
Tax fiing requiremeani and elects to do 5o

. 10. Electon Campaigr Financing
Faen 2

will et

$5.00 may Be

Trust Fund Contribution, Added to Fees
1See oriteria on back) M ur dded to Fese
11. OFFICERS AMD DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANTD DIRECTORS IN 11 R
TilLk D ] Deete TITLE [l Change [ Adeien
AT BARDEN, GLEN A. NaKE
STREZ] ADDRESS 1600 LAKELAND HlLLS BLVD STREET ADDRESS
Cy-ST-2IP LAKEU:\ND FL CiTY-57-71P
TITLE AS [ peete ILE [JChange [ Additiar
HAME HENRY, WILLIAM C. E. NEME
STREET ADORESS 92 LAKE W|RE DR'VE STREET ADDRESS
CITY-57-21P LAKELAND FL CTY-8:- 47
TITLE ) Deete TITLE [ Change [ aidtisn
MAML MAME
STREET ADDRESS STREET A00RESS
oIy - Si-2IP Ciy-87-7
TTF O Deste TITLE [ Change [T Additio:
MAKE HAME
STRIET ADBRESS STREE, ADDHESS
CiTY-Si-4IP Gy sT-21 - |
TITLE [ peele TILE [ Change [ Acditizs |
NAME MAME
STRELT £DORESS STREET 4D0SESS
CIY-S1- 4P Giy-87-217
TI"LE [ Deste TITLE [ Change
WAKE NAKE
STRELT ADDRESS STREE ADDRESS
CITY-SI- 7P CiTY-57-7217

13. | hereby certify that the information supplied with this filing docs not quatify for the exemption stated in Section 119.07(3}1). Florida Statutes. | further certify that the informzl
incicated on fis report or supplemental report is truc
of *he corporation or the
changed, or on an attach

ion
and accurate and that my signature snali have the same legal effect as if made under cath; that T am an oflicer ar dirccio”

eiver or Irustc’p/?;;?wered to grecute this report as required by Chaptar 607, Florida Statuies; and thal my name appears in Bock 11 0r Boc< 1210
rEsE,

2§t with an a‘q vitn all otffer like empowgrad.

{0{ Clen A. Barden, M.D. H-20-0!

SIGNATURE AND TWPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR

(863) 680-7000

Jaytiei B

7

Oste

e

CR2EQ34 (10/00)



