00 UNIFORM BUSINESS REPORT (UBR)

- FLED
DOCUMENT # o578
1. Entity Mame 6
American Health Alliance 00 SEP 26 PH 4: 2
: CoRETARY OF STATE
Principal -P[?ce of Business Mailing Address T%E[/jﬂ}féi%{:ﬁ FLOPI‘DA .
2536 Countryside Blvd .2536 Countryside Blvd.

Clearwater, FL 33763 Clearwater, FL 33763
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. A M ENDHEIBHS SPACE

City & State City & State 4. FEI Number Applied For

59— 3123097 Not Applicable
Zip Country o Country 5. Ceriificaie of Status Desired [ Eese-gfq L':rd:d‘“"”a'

6. Name and Address of Current Reglstered Agent - 7. Mame and Address of New Registered Agent

Name

Thornton ! R. D.daury Street Address (P.O. Box Number is Not Acceptable)
2536 Countryside Blvd,

Sixth Floor

Clearwater, FL 33763 ' City FL | 2P Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and ttle ¥ applicable. (NOTE: Registerad Agent signaturg required when rainstatng) DATE

9. This corporation is eligible to satisfy its Intangible 10. Flecti . ' .
. _ . Election Campaign Financing 5.00 m
Tax filing requirement and eleats 16 do so. Trust Fund Contribution O .?dded to F?és?e
{See criteria on back) o )E_I ‘
11. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST Q Delete TITLE DP [ Change )E] Addition
:::EETADDRESS Gary R. Boesch z:F’:iEETADDRESS Chris York :
amsie | 2236 Countryside Blvd. PN 2536 Countryside Blvd. 6th Floor
Slearwater,; FL—33763 learwater,—FL—--33763 —

TITLE O pelete TITLE =y [ Change X Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Maury R. Thornton
CiTY-S§T-2IP — : . o CITY-§T-21P Efig;gofffiryi}df‘qg}zd: 6th Floor
e O Delete THE Al S A O] Change [ Addition
NAME NAME fd e e T s Tax Lo - —

iy S0 - P
STREET ADDRESS STREET ADDRESS - - 1‘.;”0}9.:?5‘3 ”:JDLT.U - :'-DEE ~
CITY-ST-2P CiTY-ST-2P Fhkdgh], 25 sekkn] 20
e L] Delete TITLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2IP
TImE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F Ty -ST-2F
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-51-71P

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that | am an efficer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

13. | hereby certify that the information supplied with this filing does not quak
indicated on this report or supplemeantal #rt is rue and aggurat d
of the corporation or the receiver or {r
changed, or on an attachment with

SIGNATURL_Q’ Gary R. Boesch 09-22-00 (727)726-0726

SIGNATUKE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 (5/00}



