FILING FEE AFTER MAY 1 IS $225.00

FILE NOW:

[ PROFI 5% FLORIDA DEPARTMENT OF STATE '
CORPORATION [ ! 2, Sandra B. Mortham

ANNUAL REPORT

1996 -
DOCUMENT # S59088 (2)

1. Gorporation Name

Secretary of Slate
s DIVISION OF CORPORATIONS

e
TN

ALPHA MEDICAL CLINIC, INC.

Faincipal FRace: of Busingss

" _Mailing Address )
60t SOUTH SEMORAN BLVD 801 SOUTH SEMORAN BLVD
ORLANDO FL 32807 ORLANDO FL 32807
3. Date Incorporaled or Qualified 3a. Date of Last Report
- S 06/12/1981 04/11/1995
2. Princepal Plase of Business | 2a. Mailng Address 4, FEI Number Applied For
|21 o 28] o 59-3072791 Not Applicable
Suitie, APt 4, et | Suite, Apt ¥, ele. 5. Certificate of Status Desked 0 $8.75 Aaqmonm
?2‘ ) o 2ﬂ ] Fee Fequired
Gy & State ~_ City & State 6. Etection Campaign Financing O $5.00 May Be
-23] R ] Trust Fund Conlribution Added to Foes
o Country | 2p - Counlry B. This corporation has liability fprintangible tax under s 199,032,
24| S e 30| Fiorida Stalutes Yes [ONo
i __ 8. Name and Address of Current Registered Ageni 10, Name and Address of New Reglstered Agent
81| Narme
GREENE RANDALL B. 82| Street Address [P.O. Box Number is Not Acceptable}
601 S. SEMORAN BLVD.
ORLANDO FL 32807 83
84| City FL |as Zip Code

1. Pusoant to the provisions of Sections 607,060 and B07.1508, Florida Statutes, 1he abova named corporaton S.omits This statemant for tha purpose of changing 1is registared office
orr ered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad agent. | am
farnilar with, and accept the obhgations of, Section 607.0505, Flarida Statutles

SIGHNATURE . i e e e e
s EU wilnr, [yLr;!;J;L.'I\"l;JVTf'\: af rigestenad agent @tk f b abh, NOTE Regeterad Agant signature rechired whan renstalivg) DaTE l—ﬁ-
s e OFHICERS AND DIRFCTORS 13 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i CEOQ I DELETE 1.4 TILE O Change [0 Addiwon | =
Has GREENE, RANDALL 1.2 NAME 3
SIRELT ALIDHE 55 601 S SERMORAN BLVD 13 STREE ADDRESS ]
v S CRLANDO FL 14CIY-§T-2 &
we T T T [7] DELETE 2 1TE [ Change [ Additan | O
Bkl 2 2 NAME
STREF § ATDORERS 23 STREET ADDRESS
BRI S L o 24CITY-ST- 2P
ik ) DELETE 3 HTITCE [ Change ] Addition
Fat 32 NAME
STREE T ADDRESS 33 SIREET ADDRESS
S e e 340iy-§7-210
G [] DELETE §1TILE [} Ghange  [] Addition
bt 42 NAME
SIREE T AYDMERS 43 STREET ADDRESS
G s an _ o i o 440HTY-8T-21p
[T [ DEETE 5 1THLE [ Change  [T] Addition
Kk 52 NAME
SIHEE. ATDRESS 53 SIREET AUDRESS
| Grees 2 - N sacoy-stzp
L [] DELETE 6 1TIILF [7) Change [ Addilion
NAME 62 NAME
SIREET ADDRL RS 63 SIREET ADDRESS
Gy 62 o 64 CITY-ST-7P

14, 1 do hevety Gorl'y that the inforrnation supplicd with this filing 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certily Inat the informatiouindicated an this annual reporor supgfd nental annpiaf report is trus and acourate and that my signature shall have the same legal eHect as if made under
Fovered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Blodk 131 ged, g fil i G ,

%ZG CQ'G HoT-380-7195!

SIGNATURE AND YYPED OR PRINTED & o Cate Caytime Frong #



