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CORPORATION
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EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
v Sdbrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALLIANCE MEDICAL MANAGEMENT, INC.

Principal Plac:

e of Business Mailing Address

407 WHOOPING L00P 407 WHOOPING LOOP
SUITE 1607 SUITE 1607
ALTAMONTE SPRINGS FL 32701

ALTAMONTE SPRINGS FL 32701-3446

FILED

Jun 03 1997 8:00am
Secretary of State
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3. Date Incorporaled or Qualified

3a. Date of Last Report
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e

Uiy & Htay

21915 Flog o Cent o)
2l S he
El_illangwqod =3
m S275D @ '

Suitn. Apt. &, atc.

e, JE00

" Nt R Yiats-

2ip

LOUI Y

| S A

9. Namo and Address of Current Registered Agent
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€. Election Campaign Financing

$5.00 May Ba

Trust Fund Centribution Added to Fees
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8. This corporalion has liability {or intangible tax under s. 199.032,

[ ne

Florida Statutes [ ves

10, Name and Address of New Reglstered Agent

F & L CORP.
QGREENLEAF BLDG., THIRD FLOOR

f 200 LAURA ST.

i _ JACKSONVILLE FL 32201-0240

81| Name

B2| Street Addross (PO Box Number is Nat Acceptable)

83

84| City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the a

> above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ef Flarida. Such change was authorized by the corporalion's board of directors. | hereby accepl Ihe appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Slalules.

SIGNATURE Slgnature, typed of printed nanic ¢f rou“‘-sltred agan and nie it appihicasntes ’ (NQTE Hrwgi;IEréa_Aul-lnlsgrwalurc reqared when rﬁ-s'all'lg) DATE -
t 12, OFFICERS AND DIRE.CTORS i 13. ADDITIONS{'CHANGES TO OFFICERS AND DIRECTORS IN 12
S| e President [T oecete 1 TITLE [Jcharge  [] Addition
rof N Raul E. Tamayo,MD. 1.2 HANE

STREET ADDRESS (393 Whooping loop, Suite 1461 1.3 STREET ADDRESS
| _ciry-sr-a Altamonta Spgg_ El. 32701 14 CHY-ST-2IP _
TLE Vice President CJoeLete 24TILE [Tchange [ Addition
| e Russell M. Graham, MD. 2zNME

STEANSS 393 Whooping Loop, Suite 1461 ST 100

mu‘ ' A%%ameﬁ%eTSﬂriﬂgs, 1 32?01[] DELETE 31m;s'w U change [T Addition

HAME !&ﬁia"ﬁEE&S%HEn, MD. 32NAME

smeet aneness (1564 Boren Drive, Suite 400 33 STRECT ADDRESS

CITY-ST-2IP coee, Fl, 34, GITY-51-ZP ]

TmE \VVice President CT CeLETE 4TTILE [T change ] Addition

Nawe Joseph Cannizzaro, MD. 4 & HAME

swiet A0Ress (357 Wekiva Springs Rd. 435THEET ADDRESS

CITY-$T-21P longmnnd, F1. 32701 44 51TV -5T- 21 _

TITLE Secretary T[] DELETE 51TITLE [JCrange ] Addition

NAME 1fonso Mireles, MD. BZNAME

E;":f;ﬁffsﬁ :521 W. Stete Rd. 434, Suite 306 LS oo

ik Longwood—F1-32750 . — ,

::MLEE Treasurer [T DELETE Z;:;:;E [T Change L Addition

STREET ADDRESS -Jef?:_‘rey A Gasser 6.3 STREET ADDRESS

i 1975~Florida Central Parkway P

14. | do here

1 am an officer or director of the cg
appears in Block 12 or Bl i
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a'f o ) WLl A Sy e

the exaemption slaled in Secticn 112.07(3)1. Florida Statules. | furiher certify that the
information indicated on this annual reporl or supplemental annual report is truc and accurate and that my signature shall have the same legal effect as if made under cath; Ihat
1an or the receiver or lrusteg empowored (0 execute this reporl as required by Chapter 807, Florida Statules; and that my name
' an address.

CR2EG34 (9/96)



