FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
r . PROFIT T g, . N
© CORPORATION
ANNUAL BEPORT

1996 U
DOCUMENT # K 94545

1. Corporation Narre
Central Florida Health Alliance, Inc.

FLOMDA DE PARIMENT OF STATE
Sandra B Mortharn
Seoretary of Stae

OISO OF COFH"OHATIOF&Q&

SO0 1
OO 95- 0106

Principal Place of Business rmm—g Airh(\
5553 W. Waters Ave. 5553 W. Waters Ave,
#311 #311
Tampa, FL 33634 -
Pa, Tampa, FL 33634 3. Dale Incorporatad o Qualifed | 3a. Date of Last Repon
. e 6/12/89 5/11/95
2. Prncipal Place of Business 2a. Railng Ackiess 4. FEN Number Applied For
211 o zsl o o B 29-2954478 Mot Apphcatske
Suite, Apt &, eto. Sunte, Apl.#, elc 5. Carthcate of Stalus Desired ] $8.75 avdgitional
22 Fee Required
N City & State 6. Elechon Campaign Financing [:] $5_00 May Be
251 Trust Fund Contributian Added 10 Fees
Do ot | Country | Z2ip - Cauntry B. Tris carporation has habifity for intanginle tax under s 199.032,
m 25—| 291 301 Florida Statutes M.ves [No

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Namo

George M. Evans
700 N.E. 90th Street a2 Street Address (P.0. Box Number is Not Acceptablel

Miami, FL 33138-3206 e -

84| Cuy FL

19, Foraaant to the provisons of 65 bans GO/ QE07 and 607 1508, Fiorda Slatites tie above names Corparaban sbitits s statement for 1he pUrPose of changing 1ts regstered office |
or regsteredt agent, or pott, N tho State of fa Such changs was aathonized by the corporaton's baard of directons | herehy accept the appointingnt as registared agent | am
familiar with, and accept the obligations of, Section 6070505, Flonda Statutes.

85 l Zip Coge

SIGNATUFIE. . . .

) Sl_;w-‘-a-'".rw (RS Fav Filrad e, 8 W T Fueg ez b A s griabo g fe g atesd pmin sl ata i [:ATE G
iz Ton 35 S B " ADOITIONS/CHANGES TO OFFCERS AND GIRFCTORS IN 12 %
TITLE D/P [ DeLETE 1 ATHLE [ Chargs [ Additon -
hAME Paul, Bruce LA §
sraeeraponess (5553 W. Waters Ave., #311 13818t ] ADTHE 55 n
ev-s1-72 [Tampa, FL 33634 . — 146m 57 I8 o
TImE D/V [JDetle 2101E (] Cmangs [ Addtion | ©
NAME De Cespedes, Jorge Ak
STREETADORESS 13075 N.W. 107th Ave. 23 SIRHTADIRESS

| erestar Miami, FL.33172 - 0 oo _ g Easivesiar — . - N
T:TLE [ DELETE IRk [J Change  [[] Adaticn
RAME D/T 32 WA
S:H . Oliver, James Fen

FET AODRE 55 3% STREET ATDRESS

? %553 W. Wat:eiggéAve. , #311
CITY-51-21P ampa , E [ 3 1 e i 34LHy-Si-2ir Ao o
HILE [ JOELETE FRRAE [1 Change [ Additor
D/S :

hatE Baldwin, William 2N
siweet a0eess 3075 NLW. 107th Ave. 45 e ALORESS
CITY - 51-2 + EL.33172 . o L Qeapr srae . i
TIILE Y DELETE IRRI [} Crarge [ Addivon
NAME 50 kst
STREFT ADORESS 53 SIRE: | ANDRESS
CTY-ST 21 L E4CIY-ST-7P ) )
UTLE [ DFLETE & 1 THLE 1 Cnangs  [] Addition
NAME b7 NAME
STREET ADDRESS £3SIREEE ADDRESS
CIly-51-2i €a0ily §1-7P

L i voiantarity fanenea and dies nolt duakly for the excmpt on slated in Section 119,073k, Floridk: Statutes | further T
sental anuad repor i g and ascurate and that my signature shall have the same legal efect as it machs under
civor ar tustee enopovened 10 execute this repart as requered by Chapter 607, Florca Statutes, and that oy name

fgfichrent wilh & aekire5s i
, BRUCE PAUL V/éb/f/’p (813) 887-8571

ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the informate
cartdy that the mformalion ind e
oath; that L an: an aficer or diract
appears in Block 12 or Block 1

SIGNATURE: _

Cnanged or N g

Cagnoftuen




