2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P94000078378

1. Entity Nama N
AHP MEDICAL PRACTICES, INC.

Secretary of State

Principal Place of Business ~ Mailing Address

4300 NW 89 BLVD. P.0. BOX 745
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32602-0749

AR OAEAA0

01062005 No Chg-P CR2EQ34 (10/03)

- Jan 12, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE payry— Roiea Fr

58-3271353 Mot Applicable

$8.75 additonal

5. Genificate of Status Daslred Fee Raquired

B. Name &nd A_gid_rajs of Currant Registsred Agent

DO NOT WRITE

DEMONTMOLLIN, STEPHEN J
4300 N.W. 88TH AVENUE

GAINESVILLE, FL 32606 | IN THIS SPACE

8. Thu above named entity sut;miis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE e

Signatune, ypedor prinlna nan{tar;plstaed Bn;ni and titke if applicable {MOTE. Ragflstarat Agant signatire roguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_|]0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | -
TITLE DST - B - T ommm e m o mem e -
NAME AYERS, CATHERINE E

STREET ADDRESS | 4300 NW 89 BLVD
CiTY-5T-2P GAINESVILLE, FL. 32606

TITLE

NAME OGO ve1s7

STREET ADORESS 01/12/05-50016-018 158,75
CITY-ST-2P i

e

NAME

st DO NOT WRITE

| 1 INTHIS SPACE

NAME
STREET ADDRESS
CITy-S1-2P

mE

NAME

STREET ADDRESS
CiY-ST-2P

TTLE

RAME

STREZT ADDRESS
CITY-5T-2P

12. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer cr director
of the: cerporation o the raceiver or trustee empowerad 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATune;mAg_M%&/ Catherine E. Ayers 1/7/05  352-337-8710
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OF] ER QR DIRECTOR Dale Daytime Phone #




