2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ADVANCED ALLIANCE HEALTH CARE, P.A.

HOCUMENT # P97000099996

Principal Place of Business

1532 KINGSLEY AVENUE
SUITE 109
ORANGE PARK FL 32073

SURE 109

Mailing Address
1532 KINGSLEY AVENUE

ORANGE PARX FL 32073

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90473 028 ***150.00

OO 159

DO NOT WRITE IN THIS SPACE

IAH

Tax filing requirement and elects to do so.

City & State ~ City & State 4. FEInumber  §9-3504615 Applied For
N Net Applicable
Zi Counts Zi Count - iti
P abd i Hmry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. . .
————— - = e — — =~ g Name
ALTERMAN, LEONARD :
9118 CYPRESS GREEN DR-, SUITE 207 Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32256
City FL Zip Code
B. The above name?submxts this state for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
- t
SIGNATURE L% M//Z/—'&é
Signatura, typed or(Mmd name of reéis[e&i agent and title if applicabls. {NOTE: Registersd Agent signalture required when reinstating) DATE
. L [ P "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 may B

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributian. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D : [J celete TME O change [ Addition | S

NAME MCCARTNEY, JOANNE L NAME e

sTreeT anpress | 1838 KELL LANE STREET ADDRESS 3

corv-st-ze | MIDDLEBURG FL 32068 OITY-ST-2P g
[

TILE v ' (3 pelete TITE [ Change [ Aadition | &
(&}

HAME HOLLADAY, GENARA NAWE

stheet aporess | 741 OLD HICKORY RD. STREET ADORESS

env-st-ae | JACKSONVILLE FL 32207 CITY-ST-21P )

TITLE 2] _ ' O Deleta TILE m/Change [ Addition

| -panprm—c - BARENTINE, . FAYE -orer o — . .~ — NAME Po BH% QA b/

staeeT anoress | 2391 HALPERNS WAY STREET ADORESS | . . _

crv-s-ze | MIDDLEBURG FL 32050 CITY-ST-21P B 0S5TW  CKy ’4 I 3200 I"’

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY - 5T-2P CTY-ST-2FF

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IF

TITLE O Delete TITLE [J change T Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CTY-$T-2PP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

FAYE Bike

apy.218.1145

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

n e,

Date Daynme Phone #




