2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
_# : ——— - Jan 27, 2006 08:00 AM
DOCUMENT # P94000078378 Sec;*etary of State

1. Enity Mame
AHP MEDICAL PRACTICES, INC.

Prncipal Place of Business Mailing Address

4300 NW B3 BLVD. P.C. BOX 749
GAIMESVILLE, FL 32606  US . GAINESVILLE, FL 32602-0749

e | Al

01052008 ~ No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Aepiea T

58-3271353 Net Apphicabie
5. Ceortificate of Status Desired M ?eae_gil.ﬁf:;ﬁonai

6. Name and Address of Current Registered Ag;ent )
DEMONTMOLLIN, STEPHEN J
4300 N.W. 88TH AVENUE DO NOT WRlTE
GAINESVILLE, FL 32808 o . B ‘N TH'S SPACE

8. The above named entity submits this statement for the purpase of changing ¥s reglstered office or registered agent, or ooth, In the State of Florida. 1am familiar with, and accept
the obligations of reglistered agent. N

SIGNATURE _ _— .

Sigralure, teped cr printed rame o registered agent and ule i applicable; {NOTE Regisiated Agent signature required whi renstating) : DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanting $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, - 1 | Added ig Fees
10. ] OFFICERS AND DIRECTORS ] '_ T T ’ T T
i DsT i S ;
HAME AYERS, CATHERINE £

STREET ADDRESS | 4300 NW 88 BLVD

CITY-57-21P GA[NESVILLE{ FL 32506 - ) . ) §_{£§Dﬂ|’{{}d§;§q4.{§
e | R/ A05-B001 1-007 158,75
STREET ADDRESS
CaY-$T-1F

TILE
NAME

v DO NOT WRITE

- ' | o IN THIS SPACE

KAME
$TREET ADDRERS
CITY-ST-2IP

TOLE

NAME

STREET ADDRESS
CiTY-ST-0P

TILE ' el W o T L
NAME * I St R O R S 3
SIREET ADDRESS
Ciry-sT-zip

12. | hereby certify that the information supplied with s filing does not qualify Tor the exemptions contained w Thapter 119, Florida Statutes. | further certify that the information
incicated on this report o supplemensal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the raceiver or Irustee empowered to execute this report as required by Chapter 607, Flonida Stalutes; and that my name appears in Block 10 or Block 113
changed. or on an altachment with an address, with all other fike empoweared. o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .f Dayime Prone 4

e T = ‘w' =

SIGNATURE: Catherine . avers (hthaiuns &(ditrs  Ud[0Q  352-337-8710



