| | FILED
- 2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000078378 01-29-2004 90104 050 ***158.75
1. Entity Name
AHP MEDICAL PRACTICES, INC.
Principal Place of Business Mailing Address r 4 0 T —
4300 NW 89 BLVD. P.0. BOX 749 J ﬂ
GAINESVILLE, FL 32606 LS " GAINESVILLE, FL 32602-0749 1 Bﬂl
e T G
Suite, Apt. #, efc, Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3271353 Not Applicable
Zip . Country Zip - Country 5. Cenifica}s: of Sla}}:ls Desired ) )g _W__§i'gg:3:ﬁ:tj°faﬂs L
o —eTT LR grName and Address of Current Reglstered Agent — 7. ;Jama ;n-;j ;da;éss ot N;w Registered Agent
Name

DEMONTMOLLIN, STEPHEN J

4300 N.W. 89TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

Gity Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept ,
the obligations of registered agent. E

SIGNATURE

Signature, ypeq o printed rame of regisiered agen and title il applicatle. {NQOTE: Regisiered Agent signature required wnen reinstating) DATE
o FILE NOW!I! FEE IS $150.00 9. Election Campalgn anancmg $5.00 May Be _ -
After May 1, 2004 Fee will be $550.00 Trust Fu_nd Contribution. i O . AddedtoFees | FE e ST TR

10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME DST O Delete TMLE [ Change  [] Addiiion

NAME AYERS, CATHERINE E NAME

STREET ADDRESS | 4300 NW 89 BLVD STREET ADDAESS

CITY-ST-2ip GAINESVILLE, FL 32606 GITY-51-21P

TILE ] Detete TITLE [ Change [ Adition

HEME NAME

STREET ADORESS STREET ADDRESS

CIY-ST- 2P CITY-57-2P ]

TITLE [ pelete TLE ] ___[change __[] Addition
- NAME B S er e - R NAME e e w e . B _

STREET ADBRESS STREET ACDAESS

CITY-87- 2P GITY-8T-2IP

TITLE ' O celete TITLE [ Change [ Addition

NAME : ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P . CIY-S1-1P

THLE O delste TLE [ Change [ Addition

NAME : NAME

STREET ADDAESS S : STREET ADDRESS® . ) . . .

CmY-ST-2F L ‘ S S - Nowestzw—-|- - =- -
VIRE et ey . . : Tlpeee o me L Yoo ' [ Change [} Addition
* NAME T . ot S e ' _i

STEETACDRESS | _ . . T STREET ADBRESS +[ = = = = = - o Tt T T

CITY-ST- 7P ET T : o - A civ-st-zp LT — e e Sl

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shal! 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Catherine E. Ayers CW 1/07/04 3524337-8710

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daie Daytvie Phore #

oy




