FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F99000003598 02-02-2005 90056 042 ***150.00
1. Entity Name
ALLIANCE MEDICAL REPROCESSING CORPCRATION
Principal Place of Business Mailing Address
10232 S. 51ST ST. 10232 S. 515T ST.
PHOENIX, AZ 85044  US PHOENIY, AZ 85044 US 50009540
T v RTINS
Suite, Apl. #, elc. Suite. Apl. ¥, elc. 01262005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
86-0898793 Not Applicable
Zip_ . Country Zp Couriry 5. Certificate of Status Desired O fga'ggq l'fi‘?:l;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obiigalions of registered agent.

SIGNATURE
Sgnalure, tynea of printed name ol regisierad agent and ke | applicable. [MOTE: Registered Agenl s:gnature required whan reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TG QFFICERS AND DIRECTORS IN 11
ME DCEOQ ¥ Delete e ES . ¥ Change  [s5ddition
HAME FERREIRA, RICK NAME Jona Gootmies
STAEET ADDRESS | 10232 S. 51ST ST. stheETAODRESS | | 3232, 3 S\ BT ST
CHTY-S1-21P PHOENEX, AZ 85044 CITY-Si-21P P\“DQ;\ W3 \ P BSC-H\{
TIHE CFO [ Detete TILE [ Change  [T] Addition
HAME EINWECHTER, TIM NAME
SIREETADDRESS | 10232 S. 51ST ST. STREET ADDRESS
CHY-ST-ZIP PHOENIX, AZ 85044 CITY-57-21P
WL 2] (2 Delete TITLE [ cChange [ Addilion
HAME BOCHNOWSKI, JIM " NAME ’ :
STREET ADDRESS | 3000 SAND HILL ROAD, BLDG. 1, SUITE 135 STREET ADDRESS
CITY-SI-2IP MENLO PARK, CA 94205 CITY-ST-2P
TITLE D 3 pelate TITLE [ Change [ Acdition
NAME OLIVA, ADELE NAME
STREET ADDRESS | 445 PARK AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10022 CITY-ST-2IP
TITLE D 2] Delete THLE Clchange [ Addition
HAME MCNERNEY, PETE NAME . '
STREET ADDRESS | 60 SOUTH 6TH STREET, #3510 ’ STRECT ADORESS )
CITY-ST-21P MINNEAPOLIS, MN 55402 oITy-s1-2P
HILE D O Delese TIMLE [ change [ Adaition
NAME MARSHALL, MATT NAME
STREET ADORESS | 3981 MERRIWEATHER WOQODS AVE STREET ADDRESS
ity -ST- 2P ALPHARETTA, GA 30022 iy -ST- 2P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggs stee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. cr on an ith an address, with all other like empowered.

SIGNATURE:

O 2|0 48 263 -530

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytwna Phone ¥




