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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 26, 2006 08:00 AM
DOCUMENT # P02000080995 : Secretary of State

1. Entity Name
GOOD HEALTH ALLIANCE, INC.

Principal Place of Business Mailing Acidress ;
2904 WEST BAY TO BAY BLVD 2804 WEST BAY TG BAYBLVD
STE200 SIE200 '
TAMPA, FL 33629 TAMPA, FL 33629

—— R

011820086 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE | —=—v A

22-3861115 Not Applicable
S T T T T e T T " ; $8.75 Additional
5. Gertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

oy R SeTH STREET —....-DO NOT WRITE
TAMPA. L 33617 IN THIS SPACE

3. The above named entity submits this statement for the purpase of changing its reglstered office or registered agent, ar both, In the State of Flarida. | am familiar with, and accept
the abligafions of registered agent,

SIGNATURE - — - - -
Signatire, yped o printed name of registered agent and tive #f applicatile. {NOTE. Reqis!a.red.l?emsiqna:um raquited when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Fnancing $5.00 May Be UOO000402e '
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. © 1 Added to Feas HE.'JD:I') 'JDE “?‘JD%%EEBZB 15{] a
10, OFFICERS AND DIRECTORS .} e
TITLE PD
HAME BODDEN, MITCHELL J

STREET ADORESS | 2904 W, BAY TQO BAY BLVD.
CIY-53-2P TAMPA, FL 33629

nMLE D

NAME HERMIDA, ROBERT R
STREET ADDRESS | 3712 ORANGEPQOINTE RD
O §T- 7P VALRICO, FL 33594BORO

TME SD
HAME BODDEN, BARBARA

2904 W, BAY TO BAY BLVD. 7 . ‘ " ‘ — - oo
mﬁﬁ;ﬁ% e e o ﬁf—Dg,NAOIMIRlTE

e IN THIS SPACE

STREET ADDRESS
ciy-57-2°

HRE

NAME

STREET ADDRESS
Ciry-51-Zi¢

Tme

NAME

STRELT ADDRESS
Gry-sT-ZP

riher certily that the nfarmation
ture shall have the same Jegal eifect as if made undegath, that | am an officer or director
uirec[? by Chapter 607, Florlda Stalutes; and tlat my nafne appears in Block 10 or Block 11 #

| /11706 pysa et

E QF SIGNING UFFICEVR DIRECTOR Date DayYma Phicos #

12. | hereby ceﬁi{g.\hat the infermation supplied with this fiting does net gualify for the exemptions contained in Chapter 119, Florida Stalutes. |
indicated on this repart or suppiemental report is true gad accurate and that my s)
of the corpeoration or the recelver or pe ampowesdd ja execute this report as,
changed, of on an attachment with g0 atid ; He d,

SIGNATURE:

Fi




