FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 743073 ' 06-26-2006 90002 009 ****5] 25

1. Entity Name
ALACHUA COUNTY MEDICAL ALLIANCE,
INCORPORATED

Principal Place of Business Mailing Address : q “ 09 BB 3 z

235 SW 2ND AVE 235 SW2ND AVE

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

e e TR
Suite, Apt. #, efc. Suite, Apl. 4, etc. 05262006 Chg-NP CR2ED37 (4/06)
City & State Cily & State 4. FEI Number Applied For

59-6206000 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired | ?i'gesqﬁrd:‘;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
CROWLEY, SUSAN
235 SW 2ND AVE Streel Address (P.O. Box Number is Not Acceptable)
GAINSEVILLE, FL 32601

City FL ] Zip Code

8. The above named entity submits this s@temepk for the purpose of changin} its registere
the abligations pifregistered agent.

flice or registered agent, or both, in the State of Florida. | am familiar with, and accept

G/ 2 L

SIGNATURE -
%Wad rarfe -{-/ewslered agenl and tile if apphcable ( INOTE)ng-ste!ad Agent signaluse recuired whan reinstating) DATE
T nr®
/Flllng Foe is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Centribution. O Added 10 Fees Florida Department of State
10Q. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O delete TITLE [ change [ Addition
NAME SYFERT, MARY E NAME
STREET ADDRESS | 26 16 NW 25TH PLACE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32605 CITY-ST- 219
TITLE D O Delete TIE [Jchange [ Addition
NAME ASHLEY, SHANNON NAME
STREET ADDRESS | 3201 NW 58TH BLVD STREET ADDRESS
iy -s3- 2P GAINESVILLE, FL 32608 CITY-ST-2P
TiE D 7 Delete TITLE [ Change [ Addition
NAME SNYDER, JANE B NAME
STREET ADDRESS | 1207 SW 111TH STREET STREET ADDRESS
CIry-5T-2IP GAINESVILLE, FL 32807 CIFY-ST. 2P
TIiLE S T Delete THLE [J Change [ Acdilion
NAME FLETCHER, SHIRLENE NAME
STREET ADDRESS | 8115 SW 1 PLACE STREET ADDRESS
CITY-ST-29 GAINESVILLE, FL 32607 CITY-ST-2IP
TITLE 8D ] pelete TIE [ change [ Addilion
NAME SCOTT, JENNIFER NAME
STREET ADDRESS | P O BOX 140764 STREET ADDRESS
CITY-S7-2IP GAINESVILLE, FL 32614 CITY-ST-2IP
Tme T [ oelete TILE O change 3 Adgltion
NAME BRASHEAR, GLENNA NAME
STREET ADDRESS | 1520 NW 25TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32605 Ciry-51-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1¢ execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: M /g’ﬁﬁéﬂ(w @n/ sxvh BRAShea R 6-5-04 (352)37;1-%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

)

72



