2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P02000119799 Feb 28,2008 08:00 AM
1, Entig Nams Secretary of State
ALLIANCE MEDICAL ASSOCIATES, INC.
Puncipai Piacs of Busingss ’ tdafling Acidress
1800 SE 17TH STREET 1800 SE 17TH STREET
BUILDING 80O BUILDING 800
2. Prncipal Place of Businnes - No P.O. Bos# 3. Mailing Adorose

Suitez, Apt #. gtC. Sule, Apt #, o1c, 1gt MOOHRE CR2E034 (10/07)

City & State Cuy & Slale 4. FEi Number Apptied For

01-0752705 Nol Apzlicable
2p Couniry Zip Coaritry 5. Certlicate of Stalus Desirad 0 gﬁ;‘:ﬁ, lﬁ:ﬁ;ﬁnnal
8. Name and Address of Current Regislercd Agent 7, Name and Address of New Registered Agent
MName
T:&NS’EAT%J&{RS#%ET Sweet Address (P.C Box Number is Not Acceplable)

BUILDING 800
OCALA FL 34471

City FL Zia Code

8. The ancve named antity subrnits this statement for ihe purooge ot changing s regisisred sffice or registered agent, or kotn, in Lhe Siate of Florida, [ am famiiar with, and accept
e cbligetions of royistered agant.

SIGNATURE

LAt eesd G g et i o b ered agertandd e D arplsane, ILOTE REGISS a0 AZEO§ o] 177 o) wngts <0 bl g DATL

¥ FILE NOW!" FEE IS $150. 0
- fter May 1, 2008 Fee Will Be'8550. 00 : .
. Make Check Fayable to Fiorida Depar!ment of State

9. Blection Camadipn Fnancing $5.00 May Be
TrustFurd Centibeton " ] Added to Fess

10. OFFICERS AND DiRF"‘TORS i1 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e D 0 et e Ol Chanee (1 Addition
HEME KHAN, ANWAR A M.D. NAME

STHEFT ADDKESS | 2806 SE 22ND AVENUE SIREFT ADOAESS LICN00E4 2475

orr sear |QOCALA FL 34471 errY-31-2e 03/11/08-80032-012 150,00

LE ) ‘ 3 voele e [Ocharge [0 Aaditon
HAME KANG, MYECONG W M.D. HAIE

SIREFTALDRESS | 731 SE 46TH COURT STRFFT ALORESS

CITY-51-7IF OCALA FL 34471 - ciry-g1-210

HIILE D 7 Detete THLE [T Ciange [} Aadinen
HEME TE, JESSIED M.D. . HAME

SIREET ADGRESS | 2601 SW 41ST STREET #2410 STREET ADIRESS

CTy-ST-2IP OCALA FL 34474 GITy-5T-21P

it 3 Deese T O Crangge [ Addition
HAME HERE

S1REL T ADDRESS STREL. ADDHLES

RIS LITY-51-24P

18 O e ate MLt I Change [ Aadinion
HIN S HAbAE

STRZE) ADGRESS SIKEET BDJHESS

Y-S 215 CITY. 81 21

Wik O vaigie TLE [ Change [ Acdition
MEME HAIE

STREET AUDRLSS SIALET ADORESS R “

Gy -s1-2p Gy SI- 4P

12. | hereby cedify thot Ihe dormaiion suoptied wath this fiting does net gualify for the exametions containgd in Secban 119, Florida Staiutes | furlner cerbify ihat tha intonnation
indicated on this report or supplernertal repert is rug and accurate and that my signature shall Bave the sama lega! ottect as 1f made under oally: thai | am an officer or directar
Gf the Corpuration ¢r the rEceiver or truglee g .pow».n d 1o axecute this report as regquired by Chapier 607, Morida Swtites; and ihatimy name appears in Block 10 or fleck 11
it changea, or on an anachment willy an agefibas, with ail clher Lk empowereo,

SIGNATURE:

<
SIGNATURE AN/ TEAEC OR PAINTED NAME OF SIGNING OFFICEH OR THRECTOR Lo R




