FILED

2008 NOT-FOR-PROFIT CORPORATION Jun 09, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 743073 T 06-09-2008 90001 005 ****61 25
1. Entity Name
ALACHUA COUNTY MEDICAL ALLIANCE,
INCORPORATED
Principal Place of Business Mailing Address
235 SW 2ND AVE 235 SW 2ND AVE
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
P A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 06042008 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEI Number Applied For
59-6206000 Not Applicable
Zip Country Zip Cauntry 5. Centificate of Status Desired d l§ese ;esqlﬁ:’e‘i'm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New nglstared Agent

Name ;
CROWLEY, SUSAN Loy oSSeace “b}‘\i‘ . PAD
235 SW2ND AV Street Address (P.O. Box Number is Not Acceltable)
v : 2 s RN Noe

GAINSEVILLE, FL 32801

CadceatN= FL | 2% o)

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

SIGNATURE : \o\ e \ R
(NOTE: Ragistered Agent signatuse required when rewstating} DATE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Faas Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DWIECTORS IN 10
e P B T iad ASgrenge ] Adsition
A SYFERT, MARY E NAE Fodend Lx\So
STREET ADDRESS | 26 16 NWW 25TH PLACE STREET ADDRESS .'_3:.0 \ m o, el (essc e
omv-sT-7e | GAINESVILLE, FL 32605 R e < 2
Tne D K e e Vv Chaoge [ Additon
NAME ASHLEY, SHANNON NAME Ca\ie Q A
STREET ADDRESS | 3201 NW 58TH BLVD STREET ADDRESS 55 Zp \31_,3 237 Lane
orv-SI-2p | GAINESVILLE, FL 32606 cv-sr- 20 EQ AL
TITLE D * " Deteto e Rcrange [ Addition
NAME SNYDER, JANE B ’ NAME M e Domald, | Renee.
STREET ADDRESS | 1207 SW 111TH STREET STREETADORESS | \ by <5~ MDD 30 lesvoce
omv-sT-2F | GAINESVILLE, FL 32607 CITY-S7- 2P CaolnesoiNe & 3 ACST
me s ﬂoelae e O Change [ Addilion
NAME FLETCHER, SHIRLENE NAME
STREET ADDRESS | 8115 SW 1 PLACE STREET ADDRESS
CiTY-ST-21P GAINESVILLE, FL 32607 CITY-ST-2IP
TITLE SD O pelete TILE [ change [T Addition
NAME SCOTT, JENNIFER NAME
STREET ADDRESS | P Q BOX 140784 B seer anoRess
CiTy-ST-2IP GAINESVILLE, FL 32614 Ciy-S1-2P
TLE T B petete Tme [ change [ Addition
NAME BRASHEAR, GLENNA HAME
STREET ADDRESS | 1520 NW 25TH TERRACE - STREET ADDRESS i
cITy-ST-219 GAINESVILLE, FL 32605 ciry-S1-2IP

12. | hereby cenify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; tha! | am an officer or director
of the corporation or the receiver or trustee émpowered 10 exgcute this report as réquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE: A — OIS




