A FILED
'~ 2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # K27310 04-23-2004 90245 046 ***150.00
1. Entity Name
ALPHA MEDICAL, P.A.
Principal Ptace of Business Mailing Address
20 EAST MELBOURNE AVENUE 20 EAST MELBOURNE AVENUE
SUITE 104 SUITE 104
MELBOURNE, FL 32901 MELBOURNE, FL 32901
T s e ETHCNVCRR WANERCRIRIRRIY
Suite, Apt. #, etc. Suite, Apt. #, ete. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2911702 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 ﬁ:ﬁd‘ﬂional
Fes Required
€. Namo and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
CHANDRA, RAJIV M.D.
20 EAST MELBOURNE AVENUE Street Address (P.0. Box Number is Not Acceptabla)

SUITE 104

MELBOURNE, FL 32901

City FL l Zip Code

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

SIGNATURE
Signature, typed or printsd nama of registerad agant and titia if applicabla. {NOTE: flegisterad Agant signature requirgd when rainstating) DATE
-
FILE NOWII! FEE IS5 $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D O Delete e [ change [} Addition
NAME CHANDRA, RAJIV M.D. NAME
STREET ADDRESS | 20 E. MELBOURNE AVE, #104 STREET ADDRESS
CITY-ST-ZiP MELBOURNE, FL 32901 CITY-ST-ZIP
TITLE ] ) Delete TNE [ Chenge ] Addition
NAME BACHU, PATEL MD NAME
STREET ADDRESS | 469 N, HARBOUR CITY BLVD STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL. 32901 CHFY-51-2IP
TITLE s O pelete TIMLE {J Change [ Addition
NAME GAYDEN, JOHN JR NAME
STREET ADDRESS | 1251 HICKORY ST STREET ADDRESS
CIry-§7-2/p MELBOURNE, FL. 32901 CIry-51-ZIP
TIFLE O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP
TIME ™1 petete TIME [J) Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ciy-st-zip
TIE ] petete TTE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this raport aor supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
af the corporation or the receiver or trustes ompowared 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atiachment with an address, with all othgeie empowared.

SIGNATURE: ‘f/o’ll/ot/ Y- T4 ¥99

SIGNATURE AND TYPED OR FPRINTEI MELDF SIGNING OFFICER QR DIRECTOR Caytims Phonia #




