2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 22, 2005 8:00 am

DOCUMENT #743073

1. Entity Name

ALACHUA COUNTY MEDICAL ALLIANCE,
INCORPORATED

Principal Place of Business
235 SW 2ND AVE
GAINESVILLE, FL 32601

Mailing Address
235 SW 2ND AVE
GAINESVILLE, FL 32601

20040740

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #. elc.

ecretary of State

04-22-2005 90259 012 ****61.25

0 ERT A0 R

04202005  chg-NP CRZE037 (10/03)
City & State City & State 4. FEl Number Appled For
59-6206000 Not Applicable
Zi [ Zi Ci iti
® Country P ountry 8. Certiticate of Status Desired | $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROWLEY, SUSAN
235 SW 2ND AVE
GAINSEVILLE, FL 32601

Sireet Address (P.C. Box Number is Noi Acceptable)

City

FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisiered oflice or regisiered agent, or both. in the State of Florida. 1 am familiar with, and accepl

the obligations ol registered agent.

SIGNATURE

Signature. yped or ornted name of regrsiered 2gen: and tle * ADDMCADK

{NCOTE Regriered Agent signalure requred wnen remstainglh

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be Make chack payable to

Added to Fees

Flarida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ] pelete THLE Preaideéent ™ [A Crange [T Acdilion
NAME SYFERT, MARY E NAME SYFE f;_)TwM:s_;fE? \aee

STREET ADRESS | 26 18 NW 25TH PLACE STREET ADDRESS 21l

ar-stP | GAINESVILLE. FL 32605 onsi-e | Rainesoille Fl, 32405

TITLE P [ Delete TIMLE PiREATOR B Change 5 Agditon
NAME ASHLEY, SHANNON NAME ASHLEN, SHAY ”°%) fud

STREET ADDRESS | 3201 NW S8TH BLVD swreet aooress | 3 Ao { )

omv-St2P | GAINESVILLE, FL 32606 s (Gginestille £/ 8@TDA 3260k

TILE D O Detele TILE [J Change  [J Acdition
NAME SNYDER, JANE B HAME

STREET ADDRESS | 1207 SW 111TH STREET STREET DDRESS

CITY-ST-2IP GAINESVILLE, FL 32607 CiTy-s1-2ip

TINLE [ 3 Delete TITLE O Change [ Adaition
NAME FLETCHER, SHIRLENE NAME

STREET ADDAESS | B115 SW 1 PLACE STREE! ADORESS

CITY-s1-2IP GAINESVILLE, FL. 32607 CITY-S1. 2P

e S0 [ petete TLE fJChange [ Addition
HAME SCOTT, JENNIFER NAME

STREETADDRESS | P O BOX 140764 STREET ADDAESS

ETY-S1-29 GAINESVILLE, FL 32614 CIIY-S1. 2P

e T B Detete in TReASURER [¥Change  J addition
e BOYLE, DONNA M e BRASHEAR GlLe hAna

SIREET ADORESS | 2621 NW 25 PLACE sieer soveess | )5 QoM & 26 Tie Tevrmee

stz | GAINESVILLE, FL 32605 ovsiee | Qaineswille, £f 38 2l S

12. | hereby certity that the inlormation supplied with ihis tiling doaes not quality for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certily thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar direciar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler §17, Fiorida Statutes: and that my name appears in Block 10 or Black 11 if

changed. or on an aitachment with an address, with all other like

Doy E.

SIGNATURE:

powerad

SIGNATURE AND WPED OR PRINTED NAME OF,

ING OFFICER OF DIRECTOR

$[20f0s 352-315-0240

ate Daytma Prone #




