-

2005 FbR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 12, 2005 08:00 AM
DOCUMENT # P94000078379 BT Secretary of State

1. Entity Name
ALLIANCE MEDICAL PRACTICES, INC.

Principal Place of Business i Mailing Acidré;s
4300 NW 89 BLVD. . P.0. BOX 749
GAINESVILLE, FL 32606 = US GAINESVILLE, FL 32602-0749

L)

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P ApAiEaFo

59-3271350 Not Applicable
. ) $8.75 additional
5. Certificate of Status Desired XX Fee Required

6. Name and Addrass of Current Registarad Agent

DEMONTMOLLIN, STEPHEN ) 6_0 N;T WRI"-I-E '

4300 N.W. 89TH BLVD.

GAINESVILLE, FL 32606 .= IN THIS SPACE

8. The above named antity Submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE il I —— .
Slgrature, typed or prated name of reglstered agent amd title if applicable {NOTE Registored Agent signaure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flnancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [l AddedtoFees
10. QFFICERS AND DIRECTORS f . T i ] _ N )
THLE BsT - S B
NAME AYERS, CATHERINE E

STREET ADDRESS | 4300 NW 89 BLVD.
CITY-ST-2P GAINESVILLE, FL 32606 - - —-

me Uonnt TeIsE T
- 0L127/05-20015-013 158,75

{ITY-5T-21P

TTLE
NAME

st DO NOT WRITE

me - INTHIS SPACE

CiTy-7-ZP

TME

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustes empowared to exacuta this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 17 i
changsd, or on an attachment with an addrass, with alt other like ampowered.

SIGNATURE: W. au&m/ Catherine E. Ayers 1/7/05  352-337-8710

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIt(jOFHCER QR DIRECTOR Cae Oaytime Prone #




