2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000131910
117E'rlltll-tiy gel['nF?EET ALLIANCE MANAGEMENT CORPORATION

Ptinsipal Place of Buslness — ~ Mailing Address

1800 SE 17TH ST 1800 SE 17TH ST
STE 800 _ STE 800
OCALA, FL 3377 N ) OCALA, FL 33N

FILED
Feb 17,2005 08:00 AM
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

02082005  No Chg-P CR2E034 {10/03)
4. FEI Number Applied Fer
33-1035533 Not Applicable
. $8.75 additional
5, Certificate of Status Desired 1 Foo Required

6. Name and Address of Currani Registered Agent

KHAN, ANWAR A
1800 SE 17TH 8T
SUITE 800

QCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statsrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. _

SIGNATURE
Signatwre, typad or primed neme of registared agent and tle ¥ applicagie. {NOTE: Registarad Agsal signature required whon reinslating} DATE
6. Sotion Campelgn Fnanct $5.00 AN 233544
FILE NO % $150.00 - Hection 'gn Financing U May Be | (37 P ANS B4 5~ .
NOWI! FEE I8 5 Election Carpaign Fina $5.00 way 8 | (i1 7,/05-BO045-003 150,00

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1 . .

TITLE P :

NAME KHAN, ANWAR A

STRELT ADDAESS | 1800 SE 17TH 8T STE 800

CITY-ST-2IP QCALA, FLL 34471

TTLE VP

NAME TE, JESSIE D

STRLET ADCRESS | 1B00 BE 17TH 8T STE 800

CITY.ST- 2P OCALA, FL 34471

TILE 8

RAME KANG, MYEONG W

STREET ADDAESS | 1800 SE 17TH 8T STE 800 .

amvstar | OCALA, FL 34471 | DO NOT WRITE

TLE

e IN THIS SPACE

STREET ADDRESS

CITY-ST-21P

TIME

NAME

STREET ADDRESS

CITY-5T-2P

THLE )

RAME

STREET ADDRESS

CITY-§7-7P L

12. 1hereby certify that the information sugpllad with this filing does not qualify far the exemptior: stated in Section 11 9.0??3)0), Flarida Statutes. 1 further certify that the information
indlcatad on this report or supplemental report Is frue and accurate and that my signature shall have the sams lagal effect as if made under cath; that | am an officer or director
of the carporatlon or the recalver or tustee ampowerad to exacute this report as required by Chapter 607, Flarida Siatutes; and that my name appeatrs in Block 10 ar Block 11 If
changed, or on an attachment with an ress, with alf other like empowered.

SIGNATURE: Anwar A, Khap, M.D. 352-622-7268

SIGNATURE PED Oft PRINTED HAME OF SIGNING OFFICER OX DIRECTOR

Dale Dayume Prone #




