2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17, 2005 8:00 am

'DOCUMENT # P02000119799

1. Entity Name
ALLIANCE MEDICAL ASSOCIATES, INC.

Secretary of State

02-17-2005 90022 032 ***150.00

Pringipal Place of Business

1800 SE 17TH STREET
BUILDING 800
OCALA FL 34471

Mailing Address

1800 SE 17TH STREET
BUILDING 800
OCALA, FL 34471

50016919

m g

LT

O

02082005 No Chg-P - CR2EO34 (10/03)
4, FEi Number Applied For
1 01-0752705 Mot Applicable
L . $8.75 additional
e 5. Certlficate of Status Desired O Fot quured

KHAN, ANWAR A M.D. R
1800 SE 17TH STREET -

BUILDING 800
OCALA, FL 34471

B Name and AddressofCurrent Reglslered Agem - S

B L PN

~ DO NOT WRITE
e IN THIS' SPACE

u,nu,- EERN

-«.»: ol s g

8. The above named entity submits this statement for the purpose of changlng its reglslered office or registered agem of bolh in the State of Florlda lam famlllar W|th. and accept

the obligations of registered agent.

SIGNATURE

Signatyra, typed or prinad rame of registarad agem and ttia d applicabls_

(NOTE: fingistored Agent signature required whan rainsiating) DATE

;
9. Etectiory Campaign Financing

E NOWMI 150.00
i Wl TEC IS $ o Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Bo
Added to Fees

10, GFFICERS AND DIRECTORS |
TILE D i
NAME KHAN, ANWAR A M.D.

STREET ABDRESS | 2805 SE 22ND AVENUE

CITY-ST-2IP OCALA, FL 34471
TTLE D
NAME KANG, MYEONG W M.D.

STREETADDRESS | 731 SE 46TH COURT

- CITY-ST-2P OCALA, FL. 34471
e D
HAME TE, JESSIE D M.D.

STREET ADDRESS | 2801 SW 41ST STREET #2410
CITY-ST-ZIP OCALA, FL 34474

e

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
Cry-st-2IP

. DO NOT WRITE ",
N THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectpon 119. 0? 3)(|) Florida Statutes. i further cemfy that the information
indjcated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changad, of on an altachment with aWess with alf other like empowered.

SIGNATURE:

Anwar A. Khen, M.D.

V) ofnx”’ 382-622-7268

BIGHATURE AND €D OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Data ! Daytima Phona #




