res

. FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P24000078379 03-06-2008 90045 009 ***158.75
1. Entity Name
ALLIANCE MEDICAL PRACTICES, INC.
Principal Place of Business Mailing Address gUuUww -~
4300 NW 89 BLVD. P.0. BOX 749
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32602-0749 L A
N AR
Suite, Apt. #, etc. Suite, Apt. 4, ate. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3271350 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gi'giﬁr;ﬁ""al
6-Name and Addrosas of Current Registered Agent - —7.-Name and Add of New Rogi d Agont ——
’ ’ Nama
DEMONTMOLLIN, STEPHEN J _
4300 N.W. BSTH BLVD. Street'Address (P.O. Bex Number is Not Acceptable)
GAINESVILLE, FL. 32606
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratune, TYpea o privted name of registered agent and tile if apphcable. (NOTE: Registered Agent signaturs reauired when reinstaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campatign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coatribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST ’ [ Delete TMLE [0 Change  [J Addition
MAME AYERS, CATHERINE E NAME
STREET AODAESS | 4300 N'W 89 BLVD. STREET ADDRESS
Cmy-s1-2P [ GAINESVILLE. FL 32606 CITY-81-2IP
TME O petete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITy-81-2IP
TMLE ) 1 Delete TITLE O Charge [ Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CITYTST-IIP CITY-§1-2IP
TILE 7 Delete TITLE O Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ARDRESS
CHY-8T1-222 CITy-$1-21P
TITLE ] pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-21P ’ - CITY-§T-2P BRI -
TILE K i O Delete TITLE . ' [T change [ Addition
HAME o NAME .
STREET ADDRESS* | =~ - - : - STREET ADDRESS | - - R e e e e e
amv-si-gr 3 S . CITY-SI-2ip ' ot :

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Q&W(Q aJ,LAO/ ;2/,2) /OK AR XNT-FNO

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of'D,KECTOR Dats DOaylims Phone #
e




