FILE NOW: FILING FEE IS $61.25

NONPROFIT Wi FLORIDA DEPARTMENT OF STATE
CORPOP‘ATlON . P Sandra B. Mortham
ANNUAL REPORT - e Secrelary of State
1996 tlgl/ DIVISION OF CORPORATIONS
DOCUMENT ( )
DOCUMENT # N95000001454 (6
HEALTH ALLIANCE, INC.
00 O
3600 SOUTH HIGHLANDS AVENUE 3800 SOUTH HIGHLANDS AVENUE
SEBRING FL 33870 SEBRING FL 33670
3. Date Incorporated or Qualified 3a. Date of Last Report
03/27/1995
2 Principal Piace of Business 2a. Mailing Address 4. FEl Number ) Apphed For
21 [26] 59- X594 63450 Not Applcable
___ Sule, Apt. #, etc. Suite, Apt. #, elc. 5. Gertificate of Status Desired . $8.75 Additional
221 B 27 Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
ﬁl - 2—31 Trust Fund Contribution 0 Added to Foes
LY Country Zp Country 8. This corporation has habitity for intangible tax under s. 199.032,
24] ;F_;] ?s“l a Florida Statutes 0 ves [No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MCCOLLUM & JOHNSON, PA B2] Stroot Address (P.O. Box Number is Not Acceplabla)
121 SOUTH COMMERCE AVENUE
SEBRING FL 33870 8
84 City FL a5 Zip Code

11. Pursuant to the provisions of Sectians 617.0602 and 617.1608, Florda Statutes, the above-named corporation submits this staterent for the purpose of changing s registered office
ar registered agert, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered agent. | am
tamihar with, and accepnt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . .. . [ I — -
Slnatire. typoat ar printe:d naire of rogsteed agunt and tite f anpl cain INOTE" Registered Agenl signalurs reruired when reinstatngl DATE

12. OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICE RS AND DIREG TGRS IN )2
T D DELETE 1110 Executive Director DJChange  [[Addition
NAE CAMPBELL, C. SCOTT 12 NAME Kerry Gillespie
sikeet aooress | 3600 SOUTH HIGHLANDS AVENUE 1sseeTaoRess 13600 South Highlands Avenue

| cvestoae SEBRING FL 33870 uey-st-z2e |Sebring, FL 3870
e D [JDELETE 21TI0LE [change  [J Addition
MAME CARUSO, JOHN D.O. 22 HAME
sineer anoress | 3218 U.S. 27 SOUTH 2.3 STREE] ADDRESS
Giry-g1-210 SEBRING FL 33870 2.4CITY-57-2P
T05LF D [3DELETE JITINE [ Change 7] Addition
NAME ESPAILLAT, FRANCISCO M.D. 32 NAME
sikerraopatss | 3780 U.S, 27 SOUTH 3.3 STREFT ADDRESS

| CTY-ST-20 SEBRING FL 33870 34.CHY-81- 2
T [CJOELETE 41TILE [JChange ] Addition
NAME 4 2NAME
STREE T ALDRESS 43 STREET ADDRESS
CTY-51-2F 440TY-S1- 7P
TAILE CIDELETE 51TITLE CChange [ Addition
NAME 53 NAME
STHEE] ADDRESS 53 STREET ADDRESS
CITY- 1. 2IF 54GTY-ST-7iP
TITLE [JDELETE 61TITLE [Clchange ] Addition
RAME 62 NAME
SIREEL ADDRESS 63 STREFT ADDRESS
CITY-S1- 2P 64 GTY-5I-2P

14, | do heraby certify that the infoghnation suppled with this filipg is valuntarily furnished and does not qualify for the exemption stated in Ssction 119.07(3}k), Florida Statutes. | further
certify that the information inggCated on this annual reportfr supplemental annual report is frue and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or @irector of the corparation offfie refeiver ar trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bi 13 if changed, of n afthchmet with an address.

-

SIGNATUR :cenmm:%hlwti 2/7/960ute 941/4031-5800

e Phone #

" sbAIGE AND TYPED O PRATRNAWE OF SIGHIHG

CR2E037 (12/95)




