2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

-
DOCUMENT # 743073 Apr 26,2007 08:00 AM
' Secretary of State
ALACHUA COUNTY MEDICAL ALLIANCE, INCORPORATED ry
Principal Place ol Business Mailing Addrass
235 SW 2ND AVE 235 SW 2ND AVE
WAL
2. Pnncipal Placo of Business - No PO. Box # 3. Mailing Addross
Suito, AplL #, olc. Suite, Apl. #, alc. 15t MOORE CR2E037 {10/06)
., Cily & Slate Cily & Slato 4, FEI Numbor Applied For
59-6206000 Not Applicable
2P Couniry Zip Country 5. Corlificalo of Slaws Dosired d ?i‘;ﬁ]ﬁ:’:&“onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CROWLEY, SUSAN Streel Address {P.C. Box Number (s Nol Acceplable)
235 SW 2ND AVE
GAINSEVILLE FL 32601 )
City FL Zip Code

8. The above named enlity submuis this siatomoni for the purpose of changing its rogistered office or rogistered agen!. or belh. 1n the Stalo of Flerida, | am familiar with, and accapt
lho obiigalions of regisicrod agent.

SIGNATURE
Signniure, yped ar printed narmy of ragistared agenl and e f apphcable. {NOTE- Ragistered Agent signature raguired whan rarnstating DATE
‘FILE NOW: FEE IS $61.25 8. Electon Campaign Financing $5.00 MayBe | . Make Check Payable to
Due By May 1, 2007 ’ Trust Fund Conlributian. g Added to Fees < *'Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ petete TILE [ change [ Addilion
NAME SYFERT, MARY E NAME ]
SIREE| ADDRESS | 26 16 NW 25TH PLACE STREET ADRESS 'f.flijglggggéﬁﬁggij‘?ﬁ 51,25
ov-s-2¢ | GAINESVILLE FL 32605 GiIY-51-4P : 2 DT e Dbt
IMLE D 1 pelete WILE [TJChange [ Aadition
HAME ASHLEY, SHANNON MM
STREFIADDRESS | 3201 NW 58TH BLVD STREFT ADDRESS
ClIy-ST-21P GAINESVILLE FL 32606 CITY -8T-71P
TILE D O Dejeta WILE ] change [ Addition
NAME SNYDER, JANE B NAME
STREETADDRESS | 1207 SW 111TH STREET STREET AUDRESS
CITY SI-2P | GAINESVILLE FL 32607 ary-st-®
Tnie S OJ Delete TIIE [ change [ Addilon
NAME FLETCHER, SHIRLENE NAME
SIREET ADDAESS 8115 5W 1 PLACE STREET ADDRISS
CIY-S1-2F | GAINESVILLE FL 32607 CITY-$1-2IP
TILE SD 1 Dotete TIME [ Change ] Addiion
NAME SCOTT, JENNIFER NAME
STREET ADDRESS | P O BOX 140764 STREET ADDRESS
CiTY-s1-2IP GAINESVILLE FL. 32614 CITY-51-2IP
nic T ] Delere TIILE [ Change [ Addition
NAME BRASHEAR, GLENNA NAME
STREET ADDRESS | 1520 NW 25TH TERRACE SIREET ADDRESS
C-ST-7P | GAINESVILLE FL 32605 CIIY-1-2F

12. | horeby ceriily that tho information suppliad with this filing does not qualify for the exempliens contained in Section 119, Florida Stalutes. | further certify 1hal the information
indicatad on this report or supplernantal report is true and accurate and thal my signaturo shali have the sama legal effect as if made under ¢ath; that | am an offlicer or director
of tha corperation or the receiver or lruslee empowered to execule this reporl as required by Chapter 617, Florida Slatuies; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other liko eampowerod.
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