FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 7 8 OO dam

CORPQORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Siale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # S59088 (2)

1. Corporalion Nars:

ALPHA MEDICAL CLINIC, INC.

Principal Piace of Business ) o Merling Address | mlm' ||| |NI mn |||I| ||II| H“Ill“ “III |||“|||lllm| |‘|“u||

801 SOUTH SEMORAN BLVD 601 SOUTH SEMORAN BLVD
ORLANDO FL 320807 ORLANDO FL 326073120
8. Date Ingorporated or Qualified 3a, Data of Last Report
_ . _06/12/1991 03/11/1906
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
ELJ 01.Park Place Centerjssl _ 59-3072791 s 75Not Applicable
Suite, Apl #, elc B Suite, Apt #, elc ) : R Additional
Sulte 202 ) 2ﬂ 6. Certificale of Status Desired ] Foe Required
(«‘U & Stale ] Gty & State 6. Election Campaign Financing $5.00 may Be
zsl Altamonte Springs, Fl2) Trust Fund Contribution .} Added 10 Feas
i ___ Couniry | Ip Country B. This corporation has liabitity for intangible tax under s. 199.032,
4] 32701  i»slSeminole.. 28] \;n-] Fiorida Statutes & ves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatared Agent
GREENE RANDALL B 1] Name
801 S. SEMORAN BLVD. 82| Streel Address (P.O. Box Number is Not Acceplablo)
ORLANDO FL 32807
83
B4| City FL asl Zip Code

1. Parsiant 1 the prowsions of Seclions 607 0507 ang 607, 1508, Flonda Statuies, the ahove-named corporafion submits this statement for the purpose of changing its registerad
oflice ar regustensd agent, or baln, in the Slate of Forida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | amy lamibar with, and accept thir obligatons of, Saction 607.0605, Florida Statutes.

SIGNATURE
S f g o sk Uk apple ab s {NOTE Regittered Agent s-gnature requred when ranstahng) DATE
I OFNCERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE T oeLete 1ATITLE [Tchange™ [J Additon
HANE (GREENE, RANDALL 1.2 NAME
siazer aoness | 601 S SERMORAN BLVD 3 STRFET ADDRESS
crv-sne | ORLANDO FL 14 CiTY - 5T- 7P
i ) [T DELETE 21TIILE — [Jchange L] Addition
hin 2.2 NAME
STREEY ADDAESS 2.3 STAEET ADDRESS
CIrT-T P - 2 4THTY-ST-21P
IR (T DI 3TTME T Crange 1] Additian
NAME 22 NAME
STHEE T ABDRESS 33 STREET ADDRESS
AR TES G 34 Ciry.-81-2P
THiLE [T oELETE 4ATITLE [J change™ ] Addition
hARKE 4.2 NAME
STREET ADTES5 4.3 STREET ADDAESS
Dby §1 7P L 44 CITY-SI- TP
T C] DeLeTE 51 TIME [ change [ Addilion
nAME 5.2 NAME
STHE? | ABLHLSS 53 STREET ADDRESS
L N B N . 54 CATY-81-2IP
[T B T DELETE B1TITLE [JChange  [_] Audition
NN 2 NAME
STHEET ROLMETS 63 STREET ADDRESS
CilY- 7 20 6ACIY-51- 7P

14, | do bereby cerlity that the miormation sy spfied wath this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Stawtes. | further certify that the
informalion inclats accurate and that my signature shall have the same legal effect as it made under oath; that

lamn an ofl ce xecute/w7pm as/?;d by Chaptar 807, Florida Statutes; and that my name

appears in B
407-380-1951

TSIGNATUHE 50 INTED F G OFFICER OR DJRE IOH Hate Dy Fonis ¥
ﬁﬂ;” 5 E E NAME NIN ] (s 1t Ay P anis

CR2E034 (9/96)



