FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT I FLORIDA DEPARTMENT OF STATE ! . &

CORPORATION " e Katherine Harris A r 09, 1999 8.00 am g

ANNUAL REPORT Secretary of tate ecretary of State
1999 DIVISION OF CORPORATIONS N 04-09-1999 90074 048 ****5] 25

DOCUMENT # N95000000870

1. Corporation Name

CENTRAL FLORIDA PHYSICIANS ALLIANGE, INC.

Principal Place of Business

4710 SOUTH FLORIDA AVENUE
LAKELAND FL 33813

Mailing Address

LAKELAND FL 33813

4710 SQUTH FLORIDA AVENUE

ARG WA

KURISH, SHARRON
4710 SOUTH FLORIDA AVENUE
LAKELAND FL 33813

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 6] 2120 Lakeland Hills Blvd. | (2/21/1995
._| _ Suite, Apt. #, atc. - - - Suite, Apt. #, elc- .~ . . -~ A - F ~4. FEI-Number - e T “Applied For
122] 21| 59-3312741 Not Applicable
City & State City & Stat iti
1y & Sta fty & State 5. Certifcate of Status Desired [ $8.75 Additonal
23] 28} Lakeland, FL Fes Required
Zip Country Zip Country 6. Election Campaign Finanging 0 $5.00 may Be
’Zl [;5—\ 29| 13805 m] Trust Fund Contribution Added to Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant '
81| Name

82{ Street Address (P.Q. Box Number is Nat Acceptable)

83

84/ City

as] Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnaturs, typed or printed name of registered agent and bils if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D UJ DELETE 1.17ME - Hchange [ Addition
N BARRIOS, JUAN N MD 12NAME President/Dr fer
sTrReeTaoDREss| 521 BUENA VISTA 1.3 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33805 14 CITY-ST-7P
TME w DELETE 21TMLE [Changs [ Addition
NAME 22 NAME
STREET ADDRESS ORID X _ ) 235TREET ADURESS .
cTv-stzP LAND FL 33813 ) 2. 4CITY-ST-ZP )
TMLE ] DELETE 31TME . Change [ Addition

PD Director D
NAME CORY, MATTHEW J M.D. 32 NAME
STREET ADDRESS | 2020 LAKELAND HILLS BLVD 338TREET ADDRESS
CITY-ST-ZP LAKELAND FL 33805 34.CITY-ST-ZP
TITLE SD [ DELETE 41TME [Changs [ Addilion
NAME RUIZ, PEDRO M 4. 2NAME
STREETADORESS] 1350 EAST MAIN ST 43 STREETADDRESS
crv-st-ze | BARTOW FL 33830 44 CITY-5T-2P

-~ - - DELETE . %] Additi
e et LT T e . :;mwi -Treasurer/pff eatlor CJChange iian
MAME . fr Fo i .
T e e o Luis A. Franco, M.D.

STREET ADDRESS' * - SR P o St 5.3 STREET ADDRESS -

P o . > 4710 8. Florida Avenue

| ciy-ST-21P e - *‘"‘fi'. S s 54 CITY-ST-2 T oleal 3 22172

TME I I DELETE GATME pERERAIRLy YA aIu LS CIChanga [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption
indicatad on this annual report or supplegregtal annual report is true and accurate and th
officer or director of the corporation g paceiver or trustee empowered to execute b
Block 12 or Block 13 if changed, opn ag/attachment with an adgiessmwith

SIGNATURE:

ted in Section $19.07(3)(i), Florida Statutes. | further certify that the information
Y signature shall have the same legal effect as if made under oath; that | am an
Treport as required by Chapter 617, Florida Statutes; and that my name appears in

/57 (Gipbaa-s7e

w— —-CR2EC37-(11/98\ —

Tale Daytime Phons #




