2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000051076 Feb 07, 2000 8:00 am
- Emyhans Secretary of State

ALLIANGE MEDICAL, INC. 02-07-2000 90077 050 ***150.00
Principal Place of Business Mailing Address
115 MANATEE AVENUE WEST 115 MANATEE AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 34205-8811 LUUlJdeul
us us
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
593205928 Not Applicable
“p Gountry Zp Couniry 5. Cerlificate of Stalus Desies. [ $9-79 Addiional
L Fee Required
il " §.”Name and Address of Current Registered Agent ) 7. Name and Address of New Fleglslered Agent
Name
JACOBSEN’ ROBIN Street Address (P.O. Box Number is Not Acceptable}
115 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth,-in the State of Florida.
SIGNATURE :
Signature, typod or printad name of registered agent and tille it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsciion Campaign Financi
o ) - paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) (l Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e VP O Delete e PRES! O Change [ Addition
NAME RIDDLE, DOUGLAS N Riodle . Douglns
staeer anoress | 119 MANATEE AVENUE WEST STREET ADDRESS | A S YWAW A.Jree Aua. WSt
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-2IF Besveattn, So 34208
TITLE S O] pelste TILE [ Change [ Additien
NAME JACOBSEN, ROBIN NAME
smeer acoress | 115 MANATEE AVENUE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-2Ip
T L - [l Degte ~ R e (VP o= - - [AChange [0t
NAME WILLIAMS, MICHAEL | HAME w i ‘LW\S WA che ) -.L
streeT aooRess | 45 MANATEE AVE WEST e otress | 1S YAk Adoe Pue  WEST
CITY-ST-21P BRADENTON FL 34205 CNY-ST-ZIP Bladentm, FL 24 21oS
TE {7 Detete ThLE O thange [
NAME . NAME
STREETADDRESS |+ ~, . e STREET ADDRESS
CITY-ST-2P N TR CITY-ST-21P
TITLE . [ Delete TITLE [IChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-ZiP
TLe O Delete : Ol Change [
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certity 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 ar supplemental report is true and accurate and thai my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —?)Pbﬁ'-‘\&uo Sov-oo Q) - N ~9873

SIGNATURE AND TYPED OR PRINTED NAME OF 5!GNING OFFICER OR DIHEC’TOR Data Daytima Phone #




