FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S Vo
CORPORATION (/ -

FLORIDA DEPARTMENT OF STATE
Sandra B Marthan

ANNUAL REPORT §ro S
1996 e :
DOCUMENT #  P94000080837 (5)

1. Corporation Name

ALLIANCE MEDICAL GROUP, INC.

Secrelary of State
DIVISION OF CORPORATIONS

(- ACG

Principal Place of Businass 7 f;ﬂ;l.\lurlg Addross
393 WHOOPING LOOP 39 WHOOPING LOOP
#1461 #1461
ALTAMONTE SPRINGS FL 32750 ALTAMONTE SPRINGS FL 32750 i
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business ' T 2a. Mailing Ackiress 4. FEI Number Applied For
2 26] 59'3304030 Nat Applicable
Suite. ApL. #, elc. L. Suite Ant k. elo. 5. Certifcate of Status Desired [} $8'75 "dd_“'c'"a'
22 27] : Feo Required
City & State L City & State 6. Elnction Campaign £ inancing 0 $5-00 May Be
E;ﬂ ga—l Trust Fundt Cantribution Added to Fees
2Ip Country | Zip L Country 8. This corporation has liability fgentangibie tax under s 192.032,
;J a 2;[ :5] Fiorida Statutes Yes [INo
9. Name and Address ol Current Hegislered‘ Agent 10. Name and Address of New Reglsiered Agent R
B1| Name
GASSER- JEFFREY A B2| Strect Address (P.O. Box Number is Not Acceptable)
407 WHOOPING LOOP
SUITE 1807 83
ALTAMONTE SPRINGS FL 32751 sl o FL ] 7o

11, Pursuant to the provisions of Sections GO7.0502 and 607 1608, Fionda Statutes, the above-named corporatien submits 1his statemant for tho purpose of changing its registered office
or registered agent, or both. in the State of Florida. Such change was authonzed by the corporation’s board of directors. | heretiy acoept the appontment as registered agent. | am
familar with, and accept the oblgatons of, Sechion 807 0305, Flonda Statutes

SIGNATURE F e G pr it ra s of v er Logont el o TN Reg i A, Tty g o T e o T
12. OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS 1N 12
TIILF PD "I DECETE 1110F erange [ Additon
NAME TAMAYO, RAUL, MD 12 NAMF

STREET ALCRESS 431 MAITLAND AVENUE s | 292 (Whaeping LoofS PG/

Cry-sTap ALTAMONTE SPRINGS FL 32701 VIN-SU IR | S 4 P g A s M J‘ff/. oS, f B0 4

TTE [1s) [CJDELETE R - [0 Change  [] Addition
NAME MIRELES, ALFONSO, MD 22 NAME

STREE) ADDRESS 521 WEST SR 434 23 STREET AODAESS

CITY-51-2 LONGWOOD FL 32750 Z4CTY ST 2P

THLE TD [ DELETE 31 TILE EFCiange [ Addilion
NAME GASSER, JEFFREY 37 hEME

STREET ADDRESS 1515 S ORLANDO AVENUE 35 sivie wooress | o 7 ehs prng LOC £ #0077

CITY-ST-2F MAMLANDFL 32751 I RN AltarogtC Spinns), A 3¢79)

TILE ["1] [ DELEIE 4 TTILE 4 [J charge [ Addition
NAME GRAHAM, RUSSELL, MD 47 et

STREET ADDRESS 393 WHOOPING LOOP #1461 43 SIREET ADDRESS

oy ST 2P ALTAMONTE SPRINGS FL 32750 R acony s

TItE VD ) DELETE 5 1TITeF [ Change [ Additan
NAME CANNIZZARO, JOSEPH, MD 52 NAME

STREET ADORESS 357 WEKIVA SPRINGS ROAD £ STREET ADDRESS

CITy-51-7p LONGWOOD FL 32779 54CITY-ST- 2P

TITLE VD [T OELETE 6 1TIILE [ Cnange [ Addtion
NAME TAPIA, FERNANDO, MD 67 NAME

STREET ADDRESS 616 ALTAMONTE DRIVE #1014 B9 STAEE? ALDHESS

Ny T2 ALTAMONTE SPRINGS FL 32750 BALITY-S1. 2P

14. | do hereby cerlity that the information supplied with this fiing is voluntarily turnished and does not qualify for the examplion stated in Section 118.073)k), Florida Stanntes. | further
certily that the intormation indicated o this annual repart or supplernenta’ anaual repart is true and acourate and thal my signature shall have the sarie legal effect as it made under
oath: that | am ar: oFicer or direg 1 or lrusted eripowersd 10 execale s report as reguired by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Bl with an adicrass

SIGNATURE:( PN /4“’”4 Gauss #esT e Ho07-2¢0- 1990

AME OF SIGNING DFFICER OR DIRECTOR it My g Frcn: &

CR2EQ34 (12/95)



