2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V47092 Apr 03,2001 8:00 am
1. Enity Nam ecretary of State

AMERICAN HEALTH ALLIANCE OF TAMPA BAY, INC. 4032001 90108 034 **1 50,00
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLYD N
GLEARWATER FL 34623 CLEARWATER FL 34623 AUUY4i010
us us ,
'
2. Principal Place of Business 3. Mailing Address | "I” ‘ | ‘ " ”” |
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 583143420 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desied ~ []  98+79 Additionat

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

THORNTON, R. MAURY
2536 COUNTRYSIDE BLVD

Street Address (P.Q. Box Number is Not Acceptable)

SIXTH FLOOR
CLEARWATER FL 33763

City FL Zip Code

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

"SIGNATURE -
Signature, typed cr printed hama of registered agent and title ¥ applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax fil;?nrpr;qtljirem:nltg;nd e]e(:s tc;jdo o g Atter BAY 1. 2001 Fee leIsbe $550.00 10. Eleciion Campaign Financing $5.00 May Be
g e ' ! : Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE PDT O Delete TNLE [} Change ] Addition
NAVE BOESCH, GARY R v
STAEET ADDRESS | 2536 COUNTRYSIDE BLVD 6TH FLOOR STREET ADDRESS
CTY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITLE ) 7 Detete e [ change [ Addition
NAME HEFTI, DAVID NAME
STREET ADORESS | 1721 PETERS CREEK ROAD STREEY ADDRESS
cr-sT2 | ROANOKE VA orv-$1-2¢
1113 U O pelste - §.ME_ - - co .~ ... _ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 betete TITLE Tl change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ oelete 1 TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
Frmie O Delste TTLE [ change [ Addition
" NAME NAME
ET_STREET ADDRESS STREET ADDRESS
.CITY-ST-ZIP GITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not pticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementall&p ature shall have the same legal affect as if made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATUR

SiGl

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gary R. Boesch 3/96 /a/ 727-726-0726

A EyﬂPED R PRATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phone #
I 4 [ 4

5

CR2E034 (10/00)



