FILED

- *PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPAFtTthNT OF BYATE
Sandra B. Mortha
Secrelary of S'tate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

MEDICAL HEALTH ALLIANGE, INC.

P96000053334 (4)

IR AR

Principal Plase of Business

2645 BW. 37TH AVENUE

Mailing Address

2645 SW. 37TH AVENUE

SUITE 802 SUITE 502
CORAL GABLES FL 33135 GORAL GABLES FL 33133-2144
3. Date Incorporated or Qualified | 9a. Date of Last Reporl
06/20/1896
2. Principal Place of Business 2a. Mailing Address C%-El Number S 3r: ?’t:“! Applied For
m ?5] . (ﬂ S O(J’/f Not Applicable
Suite, Apt. #, slc. Suite, Apt. 4, ote. it
g wie. Ap 6. Certificate of Status Desired ] $8.75 Aaational
E ?ﬂ - Fee Required
City & State City & Stato B. Election Campaign Financing $5.00 may Be
;;I . 5] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s.
E\ a 2_9i ?(ﬂ Fiorida Stalutes Yes [
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
PROFESSIONAL REGISTERD AGENT CORPORATION B1| Name
FlRST UNION FINANCIA‘L CENTEH 82| Streel Address (P.O. Box Number is Nol Acceptable)
200 S BISCAYNE BLVD., S5-2350
MIAMI FL 33131 83
84} City 85| Zip Code

FL

agent. | am familar with, and accopt tho obligations of, Section 607,
SIGNATURE

11, Pursuant 1o the provisions of Sections 607,0507 and 607. 1508, Fiorida Statules, the above-named carporation submits this stalement for the purpose of changing its registarad
office or registered agent, or both, in the Slate of Flarida Such change was authorized by the corporatien’s board of directors. 1 hereby accept the appointment as registered
506, Florida Slatules.

Signalurs, typed o printod namc of reuistnrirgéb}.nl B"’u;l‘ri\-(-’:i' applicable

(NOTE - Registered Aganl signature required when renstating) DATE

12. s OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Xl D Avrhac, sk, [T peiere 11 THILE - T change [ Addition
NAME v Ao 200 §2 NAME

STREET 5 -, 1.3 STREET ADDRESS

bmi's;"%:[ %’]&4 C9’C( (?&ﬂ ) ﬁtl 27913 l/ 14CITY-51- 2

THLE ! T oecere 211E [ Crange ] Addilion
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY - 8T< P 2.4 CNy-§1-10P

mie D orLeTE B1TNLE [T change ] Addition
NAME 32 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-SY-2Ip 34, Gy -81-2iF

TITE LI oaet 41TINE [ Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 5T-2iP 44 CITY-8T- 2P

E [T pelEiE 51 TIILE CJ Change LT Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$7- 2iP 54 CITY-ST-7IP

TILE [ DEceTE 6.1 TITLE TJ Change” [T Addition
NAME 6.2 NAME

STREET ADDRESS /\ 6.3 STREET ADDRESS

CITY-S1-21P G4 CIY-ST-2IP

14, |1 do hereby certify that the information supplied will thig filing doas n

tam an officer or director of the corporation or tha recelver or trustee fr
appears in Block 12 or Block 13 il changed, or on an attachment willf a

T

qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certiy that the

information indiicated on this annua! reporl or supplemefital annual regolt is true and accurate and thal my signature shall have the samea legal effect as if made under oath; that
p%vgerod o execula this report as required by Chapter 607, Florida Statutes; and that my name
address

L mmr N 107 1 O

Aug 25 1997 8:00am

CR2E034 (9/96)



