B s

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1998 DIVISION OF COHF’SORATIONS S ecretary Of State

DOCUMENT # 859088 (2)

. Corporation Name

]

ALPHA MEDICAL CLINIC, INC.
Principal Place of Business Maling AdOress ”lI" "I"Im IIlII lIII”I" 'II"III"III"IIII |||"|m| ||||
201 PARK PLACE CENTER 801 SOUTH SEMORAN BLVD
STE 202 ORLANDO FL 32007
ALTAMONTE SPRINGS FL 32?01 DO NOT WRITE IN THIS SPACE
us 3, Date incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 2] 142 S. Semoran Blvd.|  59-3072781 Not Applicabls
Suite, Apl. #, etc. Suite, Apl. #, elc. it
m Ap P 5. Cerlificate of Status Desired [j $8.75 additonal
22 27] Feo Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 may Be
23 ~ aﬂ . Orlando, Fl. Trust Fund Gontribution O Added to Fees
Zip Cauniry 7ip Country 8. This corporation owes or has paid the current year Intangible
-271 E] ?9] 32807 m Personal Property Tax due June 30. ﬂ Yes [ no
©. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
GREENE RANDALL B. ®1| Neme gchwartz, William H.
- 601 8. SEMORAN BLVD. 82 Sircet Aodiess (P.0. Box Number s Mot Acceplabie)
ORLANDO FL 32807 142._8 Semoran-8lyvgd.—. — . 00
83
84| cCit
% orlando FL %] 52%6%
11. Pursuant to the provi |onsﬁ Sections 607.0507 and 607,1508, Florida Statutes, the @oove-named corporation submits this statement for the purpose of changing its registered
office or registgrod agont! ith, in the Sigles of Flori Sugrrzhange was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am fatfiliar yith, 1 gecopt the hifigations "ign 607.0505, Fig, Statutes.

CR2E034 (10/97)

| SIGNATURE — 74 w Myoor— L. Sch Wa r'} 2 2-4.9%

o Shinature. typrod W prinfect Mane of regalered agonpfing Hflegistered Agent signature required whan reinstating)

T e OFFICEHS AND DIRECTORS ~J 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

‘,é_ e CEQ &7 DELETE 11 TILE P7/T/5/D [ Change ] Acdition
k| nae GREENE, RANDALL 1.2 WAME Schwartz, William H.

i | smeeraporess | 601 S SERMORAN BLVD 13smecranoness | 142 8. Semoran Blvd.

i ] emv-stoae ORLANDO FL taorv-sr-2e__ |Orlando, Fl. 32807

B[ me [T DECETE 21 TIE e [T Crange 157 Additon
3] wame 22 NAME BomaRr—irhda—it,

; STREET ADDRESS 23 STAEET ADDRESS (it Syt B P deapel]

| emv-sr-ze 24CTY-ST-2P PO @i mpmed S B

v | e [ pELETE 31 TLE [ Change [T Addition
& NAME 3.2 NAME

4 | STREEY ADDRESS 33 STREET ADORESS

& | _cmy-g1-zw 34.CITY-ST-2IP

4 | me [ oeLete 41 THILE [Jchange 1 Addition
} MAME 42 NAME

?(. STREET ADDRESS 4.3 STREET ADDRESS

2L cmv-sT-2P 44 CITY-§1-21P

4P [mEEE 51T [T hange ] Addition
| wame 5.2 NAME ’

% | smeer aooeess 5.3 STREET ADDRESS

T | vz 54 CITY-ST- 2

& | Tme [J peLete 61TILE U Change  [_] Adaition
2| wame 6.2 NAME

i | steeT ApDRESS I 6.3 STREET ADDRESS

i | omy-stzp £.4 GITY-ST-2IP

i 14, | hareby cemig that the information supplied with this fiting does nat qualify for the exem tion staled in Section 119.07(3)), Flarida Statutes. | further certify that the information
i indicated on this annual report or supplomenlal annual repert is true and accurate and at my signatura shall have the same legal effect as if made under oath; that | am an
; officér or director of the corporation or the roceiver or truslec empov:;md/ exocute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in

n analiac hmant with an address

Block 12 or Block 13 i changoed. or
;ﬁg.k\sg,.) o ‘Bj\m T>307-380-1951

CIGNATURE: X



