FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS
1. Coporation Narne

(8)
ALPHA MEDICAL PROPERTY, INC.

o AR

) k'l’i"l(li[');_'ﬂ ?’Jéce ol Busﬁ-o"s-sm Mailing Adidress
6543 RACKET CLUB DRIVE €54 RACKET CLUB DRIVE
LAUDERHILL FL 33319 LAUDERHILL FL 33318

3. Dale Incorﬁoriaied or Qualified 3a. Date of Last R%

bz: F"uri'rruic,q'fél Place of Husinoss ) ﬁiia.wMallmg Address 4. FEI Number Appliad For
20l |28 650152024 Not Applicabla
Suite, AP, #, ete. o i
Lo Sute AL et | Sulte. At #, et 5. Cerlifcate of Status Desred [ $8.75 aqditionai
?2I I = 27] . Fee Required
Gy & Stale | Gily & State 6. Election Campaign anancing O $5.00 May Pe
[2_3' e 2E| o Trust Fund Contribution Added to Faes
Zip _ Country | 7p Country 8. This corporation has liability for intangible tax under s 199.032,
24‘ R L 29] El Florida Statutes Yes [JNo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
B81] Name
M , OMON 82| Street Address (P.O. Box Number is Not Acceptable)
6543 RACQUET CLUB DR
LAUDERHILL FL 33318 83
84| City FL ]asl Zip Code

" 11, Pursuant to e provisions of Sections 507.0602 and 607, 1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing s registered ofice
o registered agent, or both, in the State of Flonda. Such ¢hange was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
farvlar weith, and accept the oblgations of, Section 607.0505, Piarida Stalutes.

SIGNATUHE i . N e e e e e e s
_ o v T o1 3 i S L (NI - Ruygistorsd Agenl signature reired when rarslating: DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
e o [CJCEETE 1.1 TNE - [ Change [ Addition g
HAM; MABARI, SALOMON 12 NAE 3
SERED] ATDRESS 6543 RACKET CLUB DRIVE 1 3STREE I ADDRESS 8
oo | LAUDERHLLRL sscny.st.a &
IR N T () CELETE 2 1TIME ] Change [T Addiion | ©
AN 22 NAME
STAEF 1 ADDRISS 23 STREFT ADDRESS
R _Jaecov-star
i {J DELETE 3 1TTLE {7J Change 3 Addition
NAME 32 NAME
STHIEE ADLHESS 33 STREET ADORESS
Loy staw | e 34CITY-ST-2IP
TIILE [ DELETE 4 1TILE [C] Change ] Addilion
FA 47 NAME
STHEE I ADDRESS 4.3 STREET ADDRESS
L B . 4407Y-ST-2F
THE [] DELETE 5 1 TINE [] Crange  [T] Adddion
NimE 52 HAME
STHEY EADURESS 53 STREET ADDAESS
booy-sene i 54 CITY-ST-2P
e [[] DELETE B 1TITLE [ Change [ Adddion
NEME 62 NAME
STREL T ATORESS ﬁ B3 SIREET ADDRESS
Gy S ‘ I 64 CITY-ST-2P

| 14. 1 do heretyy cortify That the inforniation ihed with this filng is voluntarity furished and does not qualify for the exemption stated in Section 119.07{3)(K), Florida Statutes. | further
cerlify tha? the information incicated on anaual report or supplernantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; thal | am an officer or drector of theEorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chandell, or on an attachment with an address.

SIGNATURE: X

SIGMATURE AND

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ T Daytire Prone %



