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

DIVISION OF CORPORATIONS

1998 @ N o1 cont
POCUMENT # P96000029848 (4)

. Corporalion Namee

ALLIANCE MEDICAL MANAGEMENT, INC.

| AT G

-Principal Placo of Business ' ' WMailng Address
975 FLORIDA CENTRAL PKWY 975 FLORIDA CENTRAL PKWY
SYE. 1800 STE. 1800
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WHITE IN THIS SPACE
us us 3. Date Incorporaled or Quatilied
2. Principal Piace of thsiness 2n. Mating Addiess T T T T FE Number o Apblmd For
[21] &0 &)éb‘f CE N'fﬁ'(q (. Pk&f 25| Y0 Wast Cc .\ﬂ RAL Pt_k{ . 59-3300258 Nat Applicable
Suite, Apt. #, olc. Sunte:, Apl #, el i
ute. A o e ARt ele 5. Certificale of Slalus Dasired ] $B75 Addtional

L . 27] o Fee Requlred

Cily 8 State . FL 0 ity & Stale 6. £lection Can;'r:acgn Financin $
. - 4 g 5.00 May Be
Ma mo,U{ £ gP(’c A 3@ 'F 231 .[,) s ()cd/) Ccoet Joie® | ¥rust Fund Conteibution J Added to Fees
_ Gounty A Comtey B. Thigs ¢orporalion owes or has paid the current yoar Intangiblo
24 3&?\4 Ls] ‘S(‘(’hr}Uu fe 29| ? > 7 1"{ LmL O.Z/Y\ /\)c)[cf/ I’otbn@irg;_;_crly lax due June 30. D _‘_(_c_‘_s [_J No
9 Name and Addiess of Cuwent Reglstered Aget ] o 1u Nama and Address of New Reglstered Agent T
[ FaLCORP. 81| tane
W BLDG-. TH'RD FLOOR 82| Street Addross (F.O. Box Number is Not Acceptable)
200 LAURA 8T.
JACKSONVILLE FL 32201-0240 63
'ea| Cy FL Jas Zip Code

11, Pursuant (o the provisions: of Sexlion 02 and (07 1" 1, § loricia Stalutes, The aboveramed cornoration submis this statemiont for the purpose of changing its registercd
office or regislernd qagent, or bttt ol Flonda Sueiy chango was ulionsed by the corporation’s board of direclors. | herpby accept the appoinkment as regislered
agenl. | am farmibar weth, and aceop Ilu abligations of Sedction 607 ORL05, Florida Slalutes

SIGNATURE

Sigealwe: Iy |u Tt e AT D s INOTE Hog AQRT S UG sl i wion Binax g DATE
12, Ol Es AND D10 s T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12|
TITE \J ? D DETE RN T __ ] [ Change ] Addition
NAME MVO. RAUL E MD 12 NAM ! o
staeer aopeess | 993 WHOOPING LOOP, STE. 1481 1 5IEEL ADDRESS
CHTY-§T- 2 ALTAMONTE SPRINGS FL 32701~ FRracysiae o
TMLE £ sue E Conite 21 NHILE T change T.J Addition
HAME , RUSSELLM M 22 NAME
stReeTanpress | 303 WHOOHNG LOOP, STE. 1461 23SIRLI T ALDRESS
CITY-ST-21p ALTAMONTE SPRINGS FL 32701 o Keaavsee -
TILE W 'jl.‘lle.Tl, 311 T - B D“Charlge J Addition |
NAME WASSERMAN, LEWIS MD 32N
smeeranoress | 1554 BOREN DRIVE, STE. 400 23 SR ADDRESS
CITY-5T-2P OCOEEFL 7 e N aaci-siap B
TMLE [ i1 DEETE Y3 T o T Change ] Addition
NAME MIRELES, ALFONSO MD 4.7 hANE
smeeranceess | 821 W STATE RD 434, STE. 306 43 SIRT 1 ABORESS
OITY -§1-21P LONGWOOD FL 32701 o 7 b swe | - o
THLE ¥ LITTE 81 T0LE T Change ] Addition
NAME MSSER. JEFFREY A 4 7 NAME
STREET ADDRESS 935'451.0360’4 CENTRAL PARKWAY 535IHE ! ADDRESS
GITY-SI- 7P LONGWOOD FL 32750 SAGHY S 7P
TieE PRESIDENT : mp Conoe Fe™ 7T PEIOCIOETS 1 REE) L= T T P
AMWIZZOLD . ~O5/07¢35~-01 036013
NAME Fo<tPH ; y 62 Namt 0&5/07 R
STREET ADDAESS 39"')" Loefliun Spqp RO 63 STATT 1 ANDRI 55 kb, O C/C/ “5\(0
CITY-ST- 2P LonG oo FL o357 19 Rt sear o

14, | hareby cmul that thd wforeraton § e desh st Ui frmeg docs not gualiy 100 he exc mplion stated in Section 119, 07(3}(1) Tionida Satutes. [ urthor cerliy thal the mlormation |
indicated on 1 his annual repot or suppiemeabsd sanund tepo e true snd sccttale and thal ny signature sheill have the same legat oflect as if mady under oath, that | an an
afficer ar director of the corporation on the re i trustor empowered 1o excedte this reporl a& required by Chapler 807, Florida Stalates; and thal my name appears in

Block 12 or Black 13 if eroanged, o o unln!r‘:: witl o aridross.

| ,{',, ST /: 32”«- . V\‘\ t}. - C‘Q

R L — (

coomon g, et | May 06 1998 8:00am
ANNUAL REPORT Soarctary of Stalo Secretary ()f State

CR2E034 (10/97)



