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2003 FOR PROFIT CORPORAT:ON

FILED
Apr 28, 2003 8:00 am
ecretary of State

4/14

UNIFORM BUSINESS REPORT (UBR)

PS;&?KENT # P0O2000113320

MEDICAL ALLIANCE GROUP, INC.

04-14-2003 90924 005 ***150.00

W R W W dm W W

Mailing Address

1543 XINGSLEY AVENUE
BUILDING 4

QRANGE PARK FL 32073

Principal Place of Business
1543 KINGSLEY AVENUE
BUILDING 4

ORANGE PARK FL 32073

2. Principai Place of Business 3. Meailing Address

R LA

MECK HERE IF MAKING CHANGES

Sufte, Apt. #, etc. Suite, Apl. #, elc.
City & State City & State 4. FE) Numbe Appliec For
%‘QSI Q 3 Q& Mot Applicable
Zie Country oo Country 5. Certificate of Status Desied [ 9873 Addltional
Fes Required

§.-Name.and Address.of.Current Ragistered: Agom === —a oo |- T =5 i Name-and Address-of-New-Registefed-Agemt ————————{=
S _-Namse .. o . .

 ELEFANT, FRED
1650 PRUDENTIAL DRIVE
SUITE 105
JACKSONVILLE FL 32207

et

Street Address (P.O. Bax Number is Not Acceptabla)

City

Zip Code

FL |*

the obligations of registered agent. |

SIGNATURE

8. The above named entity submits this staternant for the purpose of changing its registered offica or regisierad agenl, o both, in the State of Florida. 1 am familiar with, and accept

Signatues, lypad of printac name of ragisiared agant and litle i applcable . (NOTE: Ragilered Agert Signaturs requins wid reinstatng) DATE
-y R

G Al‘t:r“;IE Nm I;E.F“ﬁ'ﬂmw 9. Election Campalgn Financing $5.00 may Ba
3 ey T X Trust Fund Contribution. Added 10 Fees

_Maka Check Payable to Florida Department of Siate

o

Y. OFFICERS AND DIRECTORS P ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D lete TTE F fa ﬂ Bng  iodiicn | S
wie | WINTON, DENISE & - Hevsihe [ A LJMJ “ . S
STREET ADDAESS | 1543 KINGSLEY AVENUE, BUILDING 4 STREET ADORESS | 3/L 3. A SudhLvd - 3
env-s1 | ORANGE PARK FL 32073 wsze | phgdledury  FLFZAGE 5
TiME o O celete i3 U3T ~7 Sefaoge [ Astiion | &
NAVE Nawe Dens i« ndpmcen )
STREET ADORESS i STREEVADDRESS | 97 7 9 . ,.J.;‘j_,/-,[._,-, (.l e - -
GIFY-ST-29 oTy-§1-7P diinhor, , L3244 ?
ThE O oelete TnE ~J 7 - ClCmnge L Agdition
NAME _ N | NAME
STREET ADDAESS STREEYT ADDRESS |
CTY-ST-7W CITY-5T-217
TNE O Deete TME 3 change . [J Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P ITY-51.2P
TITLE [ etete TME [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
- 5T- 2P CITY-5T-2P
TinE [ petets TME [ change ] Additios
NAME NAME
STREEY ADDRESS STREET ADDRESS
SITY-51-21P o _CT-ST-TP o -1

indicated on this repor or supplemental repon is true and accurate and haty
of the corporation or the receiver or

changed, or on an aitachment witfih address, with all othe

SIGNATURE:

12. | hereby certify that the inforenation supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the sama legal effact as if made under cath; that | am an officer or director

s5tee empowerad 1o ax?ckg:a this rapan as raquirsd by Chaptar 807, Florida Statutes: and that my name appaars in Block 10 or Block 11 1f

s o3 1151000




