2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 388959

1. Entity Name

ALPHA - MEDICAL LAND CORPORATION

Principal Place of Business

1301 6TH AVE WEST
STE 600
BRADENTON, FL 34205 US

Mailing Address
1307 6TH AVE WEST

STE 600
BRADENTON, FL 34205 LS

DO NOT WRITE IN THIS SPACE

AR R

FILED
Mar 18, 2008 08:00 2
Secretary of State

RN

03122008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-1413082 Not Applicable
: . $8.75 Additional
5. Cernificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

STATHIS, STAM W CPA
1301 6TH AVE W

STE 600

BRADENTON, FL 34205

DO NOT WRITE
IN THIS SPACE

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

ihe obligations of registered agent. :

SIGNATURE

Swgrature typea ¢r prntad name of regisiered agent ana hitle if apphcanie,

(NOTE. Registered Agant Signalure raQuireq when reinstaning)

DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contiibution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I
TILE D

NAME MEYER, ROGER A

STREET ADDRESS | 7816 DE SOTO MEMB BLVD
CITY-ST-7IP BRADENTON, FL

TILE P

NAME LIEBERMAN, LAWRENCE J.
SIREET ADDRESS | 2010 58TH ST. W., #1700
CITy-5T-71P BRADENTON, FL

TTLE D

NAME LINTON, WILLIAM R JR
STREET ADDRESS | 1803 71ST ST NW

CITY-ST-21P BRADENTON, FL. 34209
TILE VPST

NAME BLACKWOOD, ROBERT MD
STREET ADDRESS | 2004 79 ST NW

CImy-ST-2P BRADENTON, FL

TITLE D

NAME FRANKEL, JACK MD

STREET ADDRESS | 3311 BAYOU SOUND
CITY-ST.2ip LONGBOAT KEY, FL

TITLE ’

NEME

STREET ADDRESS

CIFY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. ( hereby certify that the information suppled with this fling does ret gualify for the exemptions contained in Chapter 118, Flonda Statules. | further certify that the infarmation
ndicated on this report or supplemental repori is true and accurale and that my signalure shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the recever or trustee empowered (o execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11.4f

changed, or on an attachment %im an address, with all cther like empowered.

SIGNATURE:

TARES /1 DSVT

A-/1~ oy

SIGNATURE AUPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Prone #

- o o



