2002 UNIFORM BUSINESS REPORT {(UBR) FILED

May 22,2002 8:00 am

OC B ry of Stat
1. Entity Name ek
05-22-2002 90210 025 ****50.00
HEALTH ALLIANCE, L.L.C. J
Principal Place of Business Majling Address
875 NORTH MICHIGAN AVENUE. SUITE 2935 875 NORTH MICHIGAN AVENUE. SUITE 2935
CHICAGO 1L 60611 CHICAGO IL 60611
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-4 174656 Not Applicable
Zip Courtry Zip Country™ 5. Cerificate of Status Desired ﬂ T " $5.00 Additional ~
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
LOGAN, MARK ;
Street Address (P.Q. Box Number Is Not Acceptable)
SMITH, BALLARD & LOGAN
403 EAST PARK AVENUE
TALLAHASSEE FL 32301 : ,
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES _
TILE MEM [ Delete TILE (O Change [ Addition §_
NAME SWIFT, MARK A NAME o
STREET ADORESS | 875 NORTH MICHIGAN AVENUE, SUITE 2935 STREET ADDRESS 2
CITY-ST-2IP CH|CAGO IL 80611 CITY-ST-2IP . H
TITLE [ Datete TITLE [change [T Additicn %
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-7IP T - CITY-ST-21P - - B ST -~
TITLE 1 pelete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP CITY-57-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TILE [ Celete TITLE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-S5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true anc agcurats and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Iiability company or the receiver or trustes empowered to exgzute this report as required by Chapter 608, Fiorida Statutes. -
.]-
SIGNATURE: 5-1-02 (z12)a88-13 724
Date ’Daytime Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF slGNlNﬁéANAGING MEMEER, IWR, OR AUTHORIZED REPRESENTATIVE




