FILE NOW: FIL

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

= Sandra B Mortham
5B Secretary of State
DIVISION OF CORPORATIONS

FLORIOA DEPARTMENT OF STATE

DOCUMENT #

1. Corporabon Name

N93000000370 (7)
NATIONAL HEALTH ALLIANCE, INC.

Principal Place of Business

Mailing Address

IO R RGO

Suite, Apt. #, etc Sunte, Apl. #, etc,

36311 TOMKOW LANE P O BOX 351

TRILBY FL 33530 TRILBY FL 33599

us us

3. Date Incorporated or Qualifiad 3a. Date of Last Report
01/28/1993 03/02/1995
2, Principal Piace of Business 2a. Maikng Addess 4. FEI Number Applied For
7] 2534 Tal\\o 4 R | 50-3161970 Not Appicatio
)

$8.75 Additional

. Certificate of Status Desired
3;1 ;l 5. Cerificate ol $tatus i M Fee Required
City & §tate \q/{ | . Ciy & State 6. Election Campaign Financing O $5.00 May Be
Elu\’n L “/\ O 231 Trust Fund Gontribubon Added to Faes
2p Couint 2ip Gouniry 8. This corparation has hability for intangible tax under s. 199.032
[ '
—E\ /j ?) ‘30\7 —':5] n% ‘P‘/ 29 E;] Florida Statutes O Yes ONo
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SM'THu HUGH B2| Street Addess (P.O. Box Numiber is Not Acceptable)
2621 ARIZONA STREET
MELBOURNE FL 32904 83
84| City FL las| Zip Code

faminar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE ___

Sipatare tyLeed o pritec] name of f

o el o) Bt gl Al

T INOTE Ry sored Agw s sigraniie requiad whar renstaleg)

11, Pursuant lo the provisians of Sectons 617,0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

TomtE

12, OFFIGERS AND DIRECTORS 13. — AODITIONS/CHANGES TO OFFIGERS AND DIRLCTORS IN 12
e PD LJDELETE TITIE v L Jﬂ\ﬁhange 1 Additon
NAME SMITH, CHARLENE 12 NAME gomitie CuraX > .

sweet aocress | P O BOX 351 / 36311 TOMKOW LANE 13 SIREE T ADDRESS -éC‘) ’P)(); 7 S\?/ 2" J T { Fj'}
oHIY-SI-2F TRILBY FL §4CTY-ST-2P 05 Wy Tl ma g Ay

Wit [ [ JDELETE 21 TILE f; M L3 rEm e Clcnange [ Addtion
NAM:E SMITH, HUGH 22 NaME ~m U worl -

sraeer aopezss | PO BOX 351 / 36311 TOMKOW LANE 23 STREET ADDRESS QQ A [,{x,’;,f;‘i; * #3939 Y Lj ch
Cily-S1-21P TRILBY FL 33593 2 4CITY-5T-2IP ‘[' r\.—LCL'\ v ‘:},{‘ :ij<6’ > -

TIILE g c oM ?\DELEIE 31TI1LE D i N i ] Change IAAddilion
HAME TICKNEY, T 32 NAME :

sonei 1 avoress | 9820 SW 63RD COURT 33 STREET ADORESS gggﬁ F %&Ziﬁ&tﬂb

CITY-§T- 2 Hsﬂnwl FL 33143 34 CITY-81-21P T e O ‘1_[,”‘.%{ 3 ,:—,Dl(:’) :\’_‘g

TIILE LETE 41TITLE = Change Addiion
Ko STICKNEY, MICHELE 7 420w Revepe Jown a

sreecr aopess | 5920 SW 63RD COURT 4.3 STREET ADDRESS ?)Sé—'q { Cyeox | < iy

CTy-ST.2F MIAMI FL 33143 sonvst e | Dade Cida a3t 3333

TiE D [?'DELEIE S1TIILE i " - []Change [ Addtion
hAME RAPPA, THERESA 52 N&ME

siaeer appress | 4341 SW 24 STREET 5 3 STREET ADDRESS

CITY-ST- 21 FT. LAUDERDALE FL 33317 §4CTY-ST-7P

TnE v [CIDELETE 61TIRE [JcChange [ Addilion
NAME PEIPER, HOWARD 52 NAME

cireer aoaess | 132 POCONO TRAIL £ 3 SIREET ADDRESS

CIrY-SI-71P NOKOM'S FL 34275 64 CIIY-51-2IP

ith an address.

appears in Block 12 or Biock 13 if changed, or on an attachiment
-

SIGNATURE: _

" SIGNATURE AND T¥PER OR PRINTED Na

OFFICER OR DIRECTOR

14, | do hereby cerity that the information supplied with this filing is voluntartly furnished and dees not quality for the exemption stated in Saction 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
path; that | arm an officer or director of the corparation or ine raceiver or trustés empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name

Jf‘)’l/‘ﬂ/ G045

32700

Daytriee Phora ¥

CR2E037 (12/95)




