2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V02781 FILED
3. Ertiy Name Apr 04, 2000 8:00 am
AMERICAN HEALTH ALLIANCE, INC. ecretary Of State
04-04-2000 90021 006 ***150.00
Principal Piace of Business Mailing Addrass
2536 GOUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD
CLEARWATER FL 33763 CLEARWATER FL 337631633
F s v (RGN R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3123097 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Regislered Agent
’ Name —_ - - ..
THOHNTON. R. MAURY Streat Address (P.O. Box Number is Not Acceptable;
2536 COUNTRYSIDE BLVD
SIXTH FLOOR
CLEARWATER FL 33763 City FL |7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatues, ypad ac pricted nama at ragratered agent and uts if apnlicdble, {NOTE: Ragistered Agant signature reauired when reinstating) DATE
) L L . "

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!T FEE IS' $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gonribution | Addad 1o Fees
(See criteria on back} Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PDST 1 Delete TITLE [Jchange [ Addition

KAME BOESCH, GARY R. NAME

STREET ADCRESS | 2536 COUNTRYSIDE BLVD STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-ST-Z7IP

TTiE O oelete TITLE {3 Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-ST-2P

TITLE [ pelete TITLE [ Change  [J Addition

NAME - - NAME DA T T 7T

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-7IP

TITLE J velete TILE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-71P

TMLE ] Delete TITLE (] change  [J Addition

NAME . NAME

STREET ADGRESS ) STREET ADDRESS

I GITY-ST-21P CITY-S7-21P

TILE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

¥ for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ignature shall have the same |egal effect as if made under oath; that | am an officer cr director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby centify that the inforrmation supplied with this filing does --~-
indicated on this report or supplemepial report is true and accygatéand that
of the corporation or the receiver atruslee empowered to _-,--/
changed, or on an attachmenifith agraddress, wilhel oW

SIGNATUR;

T b Feniiy %a"fa? R. Boesch 2/23/00 22772607264
ATURRAND TYPED OR PRINTED NAME OF SKGNING OFFICE] IRECT 4 7 Date Daytime Fhone #

CR2E034 (9/99)



