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‘rFlLE NOW: FILING FE

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Searelary of State

DIVISION OF CORPORATIONS

Mar 11 1997 8:00am
Secretary of State

' DOCUMENT #

1. Corporation Marae

ALLIANCE MEDICAL PRACTICES, INC.

(R

| Principa Place of |
2772 NW, 43 STREET
GAINESVILLE FL 32606

Mailing Address

BOX 748
GAINESVILLE FL 326020749

3. Date Incorporated or Qualified 3a. Dale of Last Bepart

10/26/1994 05/01/1396

|2, Principal face of Business.

) Cily & State
23] Gainesville, FL .

24} 32606

2a. Mailing Address 4, FEI Number Applied For
59-3271350 Nol Appiicable
Suile, Apl. #, olg N ] $8.75 Additional
5. Certificate of Status Desired B Fee Required
City & State 8. Elaction Campalgn Financing $5,00 May Be
Trust Fund Contribution |} _ Added lo Fees
Country 8. This corporation has liability for intangible tax under s. 199.032,
. ;(TI Florida Statutes ﬂ ves [ o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DEMONTMOLLIN, STEPHEN J &1
4300 N.W. 89TH BWD- 82| Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE FL 32606
) 83
84 FL 85| Zip Code

SIGNATUR:

|14, Parsuant i e provisans of Seclions 607 0602 and 6071508, Forida Statuies, the ahove-named corporation submils this statement for the plrpase of chenging its registered
offce o rogislored agent, or both, in tha State of Fiorida, Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment s registered
agent. | am Laraliar walh, and accepl the obligations of, Section 607.0505, Flerida Statutes

e e g ed agent aod gille # 2opheanle

INOTE: Registered Agent signature requited whon reinstating) DATE

SIREET ADDRE LS

oSt

SIHEE T ANDR) 55
Lresla

STROET AN S5

| Loy stak

7 TOFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o RIELETE 1ITME D [T Charge AN Addilion
HAYMONSLES 12 NAME Ayers, Tatherine E.
8500~ DADELAND-BLYD--SUFFE-800- rasmeeraoniss | 4300 NW 89 Blvd
—MIAMI-FL-33166 JAC-ST-2P Gainesﬂlle_u_ﬁﬂﬁ_['_m_“
) XEToeleie 21TILE D ‘ Change Addion
~HAIRSTON,-DON 2200 Durrance, Jack
4300-N.W--86TH-BLVD. sasmeeraomeess | 4300 N.W. 89th Blvd
GAINESVILLE FL-32606- B JP—— Gainesville, FL 326086
DELETE a1 TITLE D [T Crangs X0 Additic
HUGHEY;-P-JAN- 3.2 NAME Dinkins, Arnold
4300-N-W-80TH-BLVD. wasweeraooress | 4300 NW 89 Blvd

34.CIY-§T-2IP

Gainesville, FL 32606

STREE| AT 5%
| sty

[T DELETE L1TILE DET K¥ohange [T Addition
4.9 NAME Hudson, Robert
aasmeeraooness | 9500 S. Dadeland Blvd

44 CITY-ST-21P

Miami, FL. 33156

SIREE 1 ACDRESS
Gl st 20

MOFFAT, JAMES M.
| MIAMI FL 33156

STREE" ADLAISS

[Toree 5T TILE DC KXcrange LI Addiion
5.2 NAME aAndrews, William
sagmeeranoress | 1 S.E. First Avenue
540MY-51- 2 aine Ey_Lu._eJ_EL_SLZﬁDJ_D____EI_
DELETE 6.1 TITLE Change X BC) Addition
5.2 NAME Clifford, Garrett
950C 8. DADELAND BLVE., SUITE-500- sasmeeraomess | 2772 NW 43 St

6.4 CITY-B81-2IF

Galnesville, FI, 32606

14, Toa nerehy cetily that Ihe informaton supphed with this 1iing does nol quality f

SIGNATURE AND TYFED OR FRINTED I,

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
infermation ind-catea an this annua® reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofler or director of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Blosk 12 or Bock 13 1 changed. @r on an aftachment with an address.

SIGNATURE: SRS

OF SINING OFFIGER OR DIRECTOR

Cian Daytnre Plaaww: o

CR2E034 (9/96)



