FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris i
FOR Secretary of State ) DATE ElGIE
REINSTATEMENT DIVISION OF CORPORATIONS L r,; G ;‘. H———
DOCUMENT # P94000078379 i o cuacer wa_—Q 3%
1. Corporation Namer 0' UCT Zj\PPﬁ%Uﬁ.},__ﬂ____

ALLIANCE MEDICAL PRACTICES, INC.

Principal Place of Business Mailing Address

o, - AN

=3

IEINSTATEN ENY (1

if above addresses are incorrect in any way, line through incerrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Da1e Incorporated or Qualitied
To Do Business in Florida
Suita, Apt. #, etc. Suite, Apt. #, etc. 10/25,1994
5. FEi Number Applied For
City & State City & State 59-3271350 Not Applicable
. . 6. 875 Additio o o
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ SAINwiehbotty
7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T | e o . et 4 Gy 51w 2
P RANKIN, LES B2 NW—43-STREET SUITEM GAINESVILLE FL 32606 -
- L1200 O R4 pivd.
D ack huarane 4260 M RA BAlvd | Bxiines oitle L 22004
O | Lohiem Bnclrews (0300 s 89 ®ivd | _Eaines b e, €\ 3260
DET |(trtnedne £ Ayers | 4200 N0 B98I | Gaunesoille, Flaxg
D dolhan (oHer,mbd | 4200 nuo BG Blvd | Eaine soil le, Fl 3ud.
D | Prod Sivang 4200 MW %9 Blvd | Bainesui|le & 3340k
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agem
Name Tl e
DEMGNTMOLUN’ STEPHEN Street Address (P.O. Box Number is r.\fol Acceptable) g
4300 N.W. 89TH BLVD. /] g
GAINESVILLE FL 32606 Suile, Apt. 4, Eic. { &
i
City Stite | Zip Code
[

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of
Registered Agent

Date /ﬂ//‘" (¥
77

11. L cerlity that 1 am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reascn for dissolution has been gliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not quatity for an exemption under section 119, 07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shali have the same legat effect as if made underoath., 1 {4 B Fa9=2 1 ——o

a D g Y
é@«/ G Rawks

o) 10{ 15{0|

SIGNATURE AND TYPED OR PRINTED P’lAM%OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

Date

ODRS4%1 AT




