2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 28, 2000 8:00 am
CENTRAL FLORIDA PHYSICIANS ALLIANCE, INC. ecretary of State
04-28-2000 90025 003 ****g] 25
Principal Place of Business Mailing Address
4710 SOUTH FLORIDA AVENUE 2120 LAKELAND HILLS BLVD
LAKELAND FL 33813 LAKELAND FL 33805-2906
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3312741 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name e T T e o m v wew
Street Address (P.O. Box Number is Not Acceptable
KURISH, SHARRON reot Address { eris Not Acceptable)
4710 SOUTH FLORIDA AVENUE
LAKELAND FL 33813 = PTY T
Y FL |“
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed nama of registerad agent and titke if applicabla, {NOTE: Ragistared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. Added to Fees . Depa"ment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10 .
, TILE PD £ Delete JLE D - &) Chenge [ Addition i
e BARRIOS, JUAN N MD N 2
" STREET ADCRESS | 521 BUENA VISTA STREET ADCRESS . . a
CITY-ST-2IP LAKELAND FL 33805 CITY-ST-212 L E:d
Tme 0 (3 Delete THLE T/D . g Change.” .0 Additon <| &3
NAME CORY, MATTHEW J M.D. NAME L R . SRNRAL I
STREET ADDRESS | 2G20 LAKELAND HILLS BLVD _ STREET ADDRESS -
CITY-ST-2IP LAKELAND FL 33305 CITY-51-2IP
e SD [ Dekte TLE D ~ KliChnge [ addition |
NAME RUIZ, PEDRO M NAME
STREET ADDRESS | 1350 EAST MAIN ST STREET ADBRESS
CiTY-57-21F BARTOW FL 33830 CITY-5T-2P
TITEE T [ ostete TILE D £ change [ Addition
NAME FRANCO, LUIS A MD. NAME
STREET ADDRESS | 4710 SOUTH FLORIDA AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-8T-21P
TITLE Edwin R. Lamm, M.D. [ elete TITLE P/D O change  F1 Addition
NAME President NAME
STREET ADDRESS . STREET ADDRESS
oTY.S1.2P 3929 Lakeland Highlands Rd. CiTY-ST.2P
TITLE 57D [ Delste TITLE S/D [ Change Q Addition
NAME Donald Eason, M.D. NAME
swmeeTaonress [ 430 E. Central Avenue. STREET ADDRESS
cv-sTzP [Winter Haven, FL 33880 CrTY- §7-2P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered tg.ewacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpmyt with an addreas,Wth all 4 like empower;
Edwin La 1 D ﬁ %OM (863) 802-8700
SIGNATURE: LAY ,
_ PRINTEE N R rFd Date Daylima Phene ¥




