FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

TPRO FLORIA DEPARTMENT OF STATL May 06 1998 800a’m

PROFIT
Sandra B. Mortham

CORPORATION
Secrelar}f of Stato S ecretary Of State

ANNUAL REPOR
DIVISION OF CORPORATIONS

1998 e oweo
DOCUMENT i P94000080837 (5)

. Corporation Nam:

ALLIANCE MEDICAL GROUP, INC.

P 11T

Principal Place oi Busincus Mailing Address
975 FLORIDA CENTRAL PARK 975 FLORIDA CENTRAL PARK
1800 1900
LONGWOOD FL 32750 LONGWOOD FL 32750 030 NOT WRITE (N THIS SPAGE
us us 3. Dale Incorporaled or Qualdied
© [2 Prncpa Place of tusiness ‘28 Maing Addiess 4. TEf Number Dﬂlle(‘iTL.'}-l o
21 o 26| L | 5983030 00 Not Applcable
Suite, APt #, elc Saite Apt #. etc. '
P ' 5. Certificale of Stalus Desired $B 75 Additional
— of T Fee Roguired
City & Slale Gty & Stale 6. Election Campaign Financing $5.00 May Bo
B o 2B| 7 o ) ) Trusl Fund ( pﬂl(lbuhon B l:] o Added to. Faes N
Zip Country . /i __ Country 8. This carporation owes or has pmd the currenl year Intangiblo
24 25] 29| o :;gL L Personal Property Tax due June 30. D Yos [:] No
%! Name and Address o! Current Reglstared Agenl _ ) o 10 Nnme anqr.ihidgreggpf Iﬁlgjy Registered Agont
81 Name "
GASSER, JEFFREY A et Py Cannizzaes, mo.
875 FLORIDA CENTRAL PARK B2| Siroet Adgrgss (F.O. Box Number is Accepla{;lo)
: SUITE 1800 " EA T Wekiun " 3 _&Q I
LONGWOOD FL 32750 83|
84| Ciy g P Code
Long woe 0 FL é

0 Fonida Statutes, the above-named corpdiition subimits (his “slaloment for the purpose of changing its reglslercd
e change was authorizod by tha conporalion’s board of directors | horeby accept the appointmoent as registered
L00, Florida Stalles,

SGetions GU7.0002 and 60
Py it Slade el [aonicd
RO Ui odbfigadions of

cfhice or registored §oc
agent | am {amiliar

11, Pursuant 1o the provis mu;)p
1o
-IMU

SIGNATURE _ <

E;Igllﬂl‘l'x F| f |\ [GHE Sar e e [f“ i ; IRV L\Im\li\l l\"lu!l\lh l( || Iulwh Hmi (It —

12 _" 1 orncRs AN =nmsc tos I8 ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12 &
THE \45 ' E] DILETE o) T [0 Ghange T Adduon | 2
NAME AMAYO, RAUL, MD 17 NAME §
staeer aness | 393 WHOOPING LOOP #1461 1 ASTREIT ARDRESS 8
GIFY-§1-2 ALTAMONTE SPRINGS FL 14 CIY-51- 719 o ) &
TME 50 N Tlonete Perme ™ T T T T T thenge. L Addrion | ©
NAME “REI.ES. M-FONSO. MD 7 2 HaME
streer aooress | $21 WEST SR 434 ? LSTHEFT ADDRESS
CITY-ST- 2P LONGWOOD FL 32750 2 4CHY-§1 71

e | YD Clonew™ Yy 77 ) 7 70T T T  DOecenage [ Addtion
NAME GRAHAM, RUSSELL, MD 32 N
STREET ADDRESS m WHOOP'"G LOOP '1‘81 JASTRERY ADDRESS
CIFY-§T-2P ALTAMONTE SPRINGS FL 32750 sMonvstae |
TITLE T T . D U“_* ﬁ-- T ﬂ ;ﬁl[l‘ A D Cna-’]ae —U#\idid[!loini
NAME CANNIZZARO, JOSEPH, MD 42 Nk
steeer aooress | 367 WEKIVA SPRINGS ROAD ALSTREN ) AL 55
£irY-§1- 20 LONGWOOD FL 32779 44Ty 81 2w
T 0] T R mfli'F' B L O chage [ Addstion
NAME TAPIA, FERNANDO, MD § 7 NAMI
streer aoontss | 618 ALTAMONTE DRIVE #101 5§ 3SIREFT ACDHFSS
orvgrae | AL ALTAMONTE SPRINGS FL 32750 Soice 4 GTY-51- 20 e [:]
TITLE CJ DETETE E1TITIF [ sy ar ~"_';:.|;—- . r'-' deQE Addition
NAME \p hssc Qe !\l Lewie ™ O § 7 NAML _ug;ﬂklf!%t_“[i 1} :IE'
STREET ADORESS $S b\ Mt’-“\ DR U & B3 STREL ] ADRLSS 3#:;}.’){:5[”][}_ rg -
CIFY-ST-2p ()LQ e Fe. 3’-’?6’ Sagny-81 e | e
14, | hereby cerlify that the infot b sarpyried wi L filag docs not quahly fur 1t e (xunpl-un staled 17 Section 119.07(3)), Flonda Sialules. | furthar certify That the information

indicalod on this anral reporl oo suy il uu| g oo s Loe and secotate and thal my signatire shall have the same legal effoct as i made undor oath; thal § am an
ror

oflicer or directar of the ¢ nr|n a l«vr‘ of the rgconn SHUG QHIPIOWT exncule this roparl as reguired by Chapter GO7, Plonda Stalutes; and that my nama appoars in
Block 12 or Block 130 chianggSel, or coy oy sltechinenst \M[ll anaddress, \



