FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

~ ~ * PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # /47092

1. Corporation Name

AMERICAN HEALTH ALLIANCE OF TAMPA BAY, INC.

Principal Place of Business

2596 COUNTRYSIDE BLVD
CLEARWATER FL 34623

Mailing Address

2535 COUNTRYSIDE BLVD
CLEARWATER FL 34623

FILED

Apr 30,1999 8:00 am

ecretary of State

04-30-1999 90128 046 ***150.00

USRI

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

Suite, Apt. #, etc.
22 : l27)

. Certifcate of Status-Desired

[

| 06/25/1992
2. Principal Place of Business 2a, Mailing Address . FE! Number Applied For
1] 26] 59-3143420 Not Applicable
Suite, Apt. #, etc. $8.75 Additional

Fee Required

1
23]

City & Stata City & State . Election Campaign Financing’ 0 $5.00 MayBa ~
E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owaes the current year Intangible
2—4| E’;I EI [;‘ Personal Proparty Tax. Yas ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
) 81| MName ;
DOUDNA, HEATHER L 82] st tﬁ «fg ;‘qN ; ;7'%1 Accept t‘::j)
reel ress (P.O. umber,is Not Acceptable
2536 COUNTRYSIDE BLVD. 55 ol cpe B/ D
SIXTH FLOOR 83 Z
CLEARWATER FL 34623 ot Lok
) 84| City 85| Zip Code
Coss s comt Lo FL 33763

1"

office or registered agent, or both, in the State of Flo
5

agent. | WW_;M&M
SIGNATURE, i

Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Florida Statutes.

LAy ney T s ron)

4/ stq._y

a, Such change was authorized by the corporation's board of directars. | hereby accept the appeintment as registerad

, Section 607. %
L

SIGNATURE:

-

Signature, typed ar Wnamﬁmagiswmd agent and tibe f applicable. (NOTE: Regrsterad Adant signature required when rainstating) DATE 4 =

12, | % OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 jo2]
TMLE PDT . (1 DELETE 1.1 TIMLE [TIChange [ Addition E
NAME BOESCH, GARY R 1.2 NAME 3
smeeTanpress| 2536 COUNTRYSIDE BLVD 6TH FLOOR 13 STREET AGDRESS a
crv-stze ¢ GLEARWATER FL 14 CITY-ST-2P &
TIME [ (0 DELETE 24 TME JChange [ Addition | ©
NAME HEFT, DAVID 22 NAME
streeraooress| 1724 PETERS CREEK ROAD 2.3 $TREET ADDRESS
CITY-5T-2P ROANOKE VA 2.4 CITY-ST-2P ‘
ME - [J DELETE 3.1 TMLE - - - ‘[JChange =[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 14.CITY-ST-7IP
TME {5 DELETE 41 TLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44 CITY-§T-ZIP
TME [J DELETE 51TILE [CcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-57-2IP
TITLE, [ DELETE 81TME [JChange  [JAddition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CY-ST-2P = |- - . .rer e ~,,' . . 64 CITY-57-2P )
14. | hereby certify that the informatjpa gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated.on this anrual rapoghBr sypplemental annpe e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the couforation or the regeive wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cif " ‘address, with all other like empowered. ‘ . .

URE™ 4}97/% (27) 7% -0t

sk, Fesided

7

Daytime Phone #



