2001 UNIFORM BUSINESS REPORT (UBR) APFRUALC

N HE S
DOCUMENT # | 94000000227 FILEL
1. Entity Name
ALPHA MEDICAL, L.C. OI MAY -1 PH 6: 3%
SECRETARY OF STAIE

Principal Place of Business Mailing Address Ai LAH ASSEE, r LORI CA
20 E. MELBOURNE AVE. #104 20 E. MELBOURNE AVE.. #104
MELBOURNE FL 32901 MELBOURNE FL 32301
2. Principal Place of Business 3. Mailing Address ’ I ’"“I“ Ill m” I‘I“ |||” "m I|"| "m II”I II"I ”III "IH 'Ill \Ill

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

!
City & State City & State 4. FEI Number Applied For
59‘3265713 Not Applicable
Zp Country <p Country 5. Certificate of Status Desired | ?i'geoq L;:Eecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘ T - - Name - . o

CHANDRA' RAJIV MD Street Addreés (P.O. Box Number is Not Acceplable)

20 E. MELBOURNE AVE., #104

MELBOURNE FL 32901 .

City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. ;
SIGNATURE )
Signature, typed or printed name of registered agent and litle if applicable. {NOT: Registared Agant signalura required when reinstating) DATE
FILE hUW'" FEE l $50 00 :
Make Check P /able to Dep riment of Stale
{

9, MANAGING MEMBERS/MEMBERS 1D. ADDITIONS/CHANGES
TTLE MGR [ pelete TTLE (3 Change (7 Addion
e CHANDRA, RAJIV MD NAME EOONNA4z 7L TEE-—D
sTReeT ADDRESS | 20 E. MELBOURNE AVE., #104 STREET ADDRESS AR/ --01101--017
orv-s1-2p | MELBOURNE FL 32901 my-5T-2P 2.0, 5 S K NI 2 22 2 5 N
TITLE MGR [ Delete TITLE I (J Change (] Addition
NAME GAYDEN, JOHN M JR., MD NAME
STREET ADDRESS | 200 E. MELBOURNE AVE #104 STREET ADDRESS
oity-S1-2P MELBOURNE FL 32901 CITY-ST-2IP
e | MGR - . -Oelete — fme [ Change [ Addition
NAME PATEL, BACHU MD NAME
STREET ADDRESS | 20 E£. MELBOURNE AVE., #104 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32801 CITY-ST-289
TITLE ] Delete TITLE ) [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-2IP
TILE (1 Dalete TITLE [J change  [CJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Detete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have ‘he same legal effect as if made under oath; that | am a managing member or manager of the
{imited fiability company or the receiver or trustee empowere tkecute this 1aport as required by Chapter 608, Florida Statutes.

d32.

SIGNATURE: ____tittd M [J3P/ABEQUL: L Yorly  aos-Gs1-750¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I#NIGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytima Phona #

v 0919000

. GR2E083 {11/00)



