. FILE NOW: FILING FEE AFTER MAY 1S $225.00

[ PROFIT FLOR:DA DEPARTMENT OF STATE
CORPORATION Sancra B. Mortha
ANNUAL REPORT Secretary of State
1996 Rt DIVISION OF GORPORATIONS

DOCUMENT # V02781 (5)

1. Corporation Name

AMERICAN HEALTH ALLIANCE, INC.

: G

3. Date Incorporated or Qualtied }3& Date of Last Reporl

1212471891 03/28/1995

Principal Place r;I Business Mzl ng-;ﬂ\ddress
2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD
CLEARWATER FL 34623 CLEARWATER FL 34623

2. Priﬁ'cu.:ja! Flace of Busmess 2a. VMéwlmg Address B T "4, FEUNumbe o Applied For
21 26] ‘ 593123097 Not Appicable. |
Suite, Ajt. &, ete, L Suite, Apl. #, elc. 5. Cerfitcate of Status Desired 0 $8.75 Additional
E 27| Fee Required
- City & State o - City & State o T 6. Eloction ()aq;‘pa\gn Financing $5.00 May Be o
231 -. 29' Trust Fund Contribution O Added to Fees
2ip Country ’ i - Country 8. This corporation has liabiity for intangible tax under s 199.032,
2:11 -;51 25] ]}6 Flurida Statutes R ves [OMNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

- 81| Nave ’
DOUDNA, HEATHER L [82] Street Address (.0, Box Nuraber is Not Accepiable)
2536 COUNTRYSIDE BLVD L —
SIXTH FLOOR 83
CLEARWATER FL 34623 84| Ciy T FL |85i Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
o registered agent, ar both, in the State of Flonda. Such change was authonzed by the corparation’s board of dirg¢tors. | hereby accept the appointrment as registered agent. | am
famibiar with, and accept the oblhgations of, Seclon BO7.05056, Florida Statutes,

SIGNATURE _

S, tpnd o pr 2o et g gtk R R s gt sgaat e e e tatng R o
12. OFFLQERS AND DIHLC1OF(S__ 13. ADDIT IONS/CHANGES TO OFFICERS AND DIRFCTORS 1IN 12 g
TTLE PDST [ oerete 1 TTIE [Jchange 1 Addfon |+
NAME BOESCH, GARY R. 1.7 HAME 3
swerranness | 2536 COUNTRYSIDE BLVD 1 3STREE| ADURESS &
GHY-81-71P CLEARWATER FL o o 140TY ST 2P| &
s [ DELETE 2 1 HLE [] Cnange  [] Additian &
KA 22 RAME
STHIFT ADIRESS 23 SIRFET ALDRESS

~ o 24CMY-51-2P i o
[] DELETE 3 ATITLE [] Ghange  [] Addition

Mk 32NANE
STREET ADDRESS 33 STREET ADTRESS
Ty osl-ze o Jason-siae )
TIT:E [TJDELETE 41 HILF [] Change ] Addition
NANE 42 NAkE
STHEFT ADDRESS & 3STREET ADDRESS
Civ-51- 7 L 44 0I1Y-5T-2P ) L
Tif [ DELETE 5 1 TMF [0 Change [ Additon {
HAME 52 Nl - :
SIRFET ADDRESS 53 S1RTFI ADORESS |
CHTY-S1 2P o Qseoyostae L L L }
TITF [ DELETE & 1TITLE [] Caange 7] Additien :
NEME 62 HAME
STHFY ADCRESS £3 STHEET ADDRESS
CTy-581-21p £4CITY-ST-2I7

14, &t 0o hereby cerlify that the Information supplicd with this Hing iy Ay furmished and does nol gually for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicategi@his annual report opeefplementalannual report is true and acourale and that my signature stiall have the same legal effect as if made under
oath; that | am an officer or direg . G [2GEVET Lslen empowered 10 execute iz report as reguired by Chapter 807, Florida Stalutes; and that my narme

an address.

Gary R. Boesch, Pres 2/6/96 (813)726-0726

21D THEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot " Dot P B




