LING FEE IS $61.25

NONPROFT
CORPORATION

1998

FILE NOW:

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000000870 (4)
CENTRAL FLORIDA PHYSICIANS ALLIANGE, INC.

Prin¢ipal Place of Business

4710 SOUTH FLORIDA AVENUE
LAKELAND FL 33813

Malling Address

410 SOUTH FLORIDA AVENUE

LAKELAND FL 33813

[

FILED

Jan 29 1998 8:00am

Secretary of State

NIRRT

2. Date Incorbbrated or Qualified

FL |®

5
4. FEl Number Applied For __
583312741 Not Applicable
2. Principal Place of Business 2a, Mailing Addres. N . .
ineip g s 5. Certificate of Status Dasired ] $8.75 Additional
1] 28] Fes Required
Suite, Apt. #, ele. Suite, Apt. #, ete. 6. Elecfion Campaign Financing $5.00 May Be
22 El Trust Fund Contribution: Added to Fees
City & State City & State 7. Is this nanprafit corporation a homeowners association?
23] 28] Clyves [lMo )
Zip Country Zip Country 8. This corporatian owes or has pald the current year Intangible
;1 a 29 Parsonal Property Tax due June 30. Hves Elno
9, Name and Address of Current Reglstered Agent 10. Name and Agfdress of New Registered Agent
o 81] Name o ) o
KURISH, SHARRON 82| Street Addrass (P.O. Box Mumber is Not Acceptable)
4710 SOUTH FLORIDA AVENUE — -
LAKELAND FL. 33813 8
84| City — Zip Code

office or regisiered agent,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of ¢l
or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and aceept the abligations of, Section 817.0503, Florida Statutes.

hanging its registered’

SIGNATURE Signature. typed or printed name of reglsterad agent and litte it applicabla. (NCTE; Raglstered Agent signature raquirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
e D T DELETE 11TME - [T chengz [ Addition
NAME BARRIOS, JUAN N MD 12 NAME

streer aoofess | 521 BUENA VISTA 1.3 STREET ADDRESS

CITY-§7-7IP LAKELAND FL 33805 1.4 CITY-ST- 28

TITLE D I? DELETE 21 TLE -z — D¥Change [T Addition
NAME UMESH, JANIVERA MD S Johannes. Geers, M.D.- !

smezTaooRESs | 1045 EAST ROAD 540A saswerraoomess | 4710 South Florida Ave.

CITY- ST-ZIP LAKELAND FL 33813 , 2. 4 CITY-5T- 2P Lakeland, FL 33813
TITLE PD LYl DELETE 81 TME FD ’ &l Change | Addition
NAME NOBO, RALPH J MD 32 NAME Matthew J. Cory, M.D.

swreeTaboress | 222 WEST MAIN STREET azsmerTanoress | 2929 Lakeland Hills Blvd.

CITY - 5T-2IP BARTOW FL 33830 34, CITY-ST-21P Lakeland, FL 33805

TITLE sSD @ DELETE 417ITLE - ) " B Chenge L7 Agdition
NAME ALVAREZ, PETER M 4. ZNAME Pedro Rud M.D

seeraooress | 1733 LAKELAND HILLS BOULEVARD $3STREETAOORESS | Ga O To 2y Hele

GITY-5T-2P LAKELAND FL 33838 44 CITY-ST-2P 1350 East Main St.

TTLE 1T DELETE 51 TITE DETTOW, L 23850 [ chenge L] Adattion
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ANDRESS

CITY- 51-217 54 CITY-ST-2IP

e [T DELETE 8.1 1ME o " change [ Addition
NAME 5.2 NAME

STREET AUDRESS 6.3 STAEET ADDRESS

GITY -57- 2 84 GITY-ST-2PP

indicatéd on

SIGNATURE:

‘14. | hereby ceni{g that the information sup)

is annual report or supp
afficer ar diractor of the corparation or the receiver or trustee empoweyd ¢
Block 12 or Black 13 if changed, or on an attachment with an addre:

lied with this filing does not qualify,
ermental annual report is true andcdurate and {l
execute this report as

OFFICER OR DIAECTOR

at my signatyre sh.

for the exemﬁﬁon stated in Section 19.07¢(3)()), Florida Statutes. [ further certify that the information -

ave the same legal effect as if made under cath; that | am an

by Chapter 617, Florida Statutes; and that my name appears in

/a2 )75~
s

Dayme Phone 8 . . . .

CR2EC37 (10/97)



