2001 UNIFORM BUSINESS REPORT (UBR) I FILED

DOCUMENT # N95000000870 Apr 05, 2001 8:00 am
1. Enty Nae | ecretary of State
CENTRAL FLORIDA PHYSICIANS ALLIANCE, INC. 04-05-2001 90018 023 ****61.25

!
Principal Place of Business Mailing Address l
4710 SOUTH FLORIDA AVENUE 2120 LAKELAND HILLS BLVD ] | - - -
LAKELAND FL 33813 LAKELAND FL 33805 ‘
e T TR RIS
129 8. Kentucky Ave
Suite, Apt. #, etc. Suite, Apt. #, atc. ' DO NOT WRITE iN THIS SPACE
305 :
City & State City & State 4! FE| Number Applied For
Lakeland, FL | 59-3312741 e S
Zie Country 3 328ip0 1-5073 Country 5.1 Certificate of Status Desired a ?g';esql’::’;;"‘ma'
N 6. Name and Address of Current Registered Agent - B 7. Name and Address of New Reglstered Agent ]
Name
|
KURISH, SHARRON Street Address (P.O; Box Number is Not Acceptable)
4710 SOUTH FLORIDA AVENUE I
LAKELAND FL 33813 o | TTOTT
v FL {“

8. The above named gntity submits this statement fo; tEe purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUFIEEIS}'\{L(ﬁPm 15 W zAﬂA/

Ignatura. typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required ymiv reinstating} DATE
|
FILE NOW: 8. Election Campaign Financing $5.00 I\lﬂay Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O delete TITLE ‘ (] Change  {] Addition
NAME BARRIOS, JUAN N MD NAME
STREETADDRESS | 21 BUENA VISTA STAEET ADDRESS
CITY-S1-2IP LF\KELAND FL 33305 CITY-ST-ZIP X
TITLE TD CJ Cetete TE D A change [ Addition
NAME CORY, MATTHEW J M.D. NAME
STREETADORESS | 2929 LAKELAND HILLS BLVD STREET ADDRESS
CITY-ST-2IP LAKELAND-FL.33805 - - _ L - J em-st-ze | | L . I
TITLE SD O Delete TIME P Lichange [ Addition
HAME RUIZ, PEDRO M HAME
STREETADDRESS | 4350 EAST MAIN ST STREET ADDRESS
CITY-ST-ZIP BARTOW FL 33830 CITY-ST-2IP 7
THLE 10 B Detete TMLE T [ change 7] Addition
NAME FRANCO, LUIS A M.D. Nake Ralph J. Nobo,Jr., M.D.

STREETAODRESS | 4710 SOUTH FLORIDA AVE STREET ADDRESS 222 IW est Main St.

CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP 313830
TITLE PD O3 oelete THLE D i X:I Change [ Addition
NAME LAMM, EDWIN R M.D. NAME !

STREETADDRESS | 2929 LAKELAND HIGHLANDS ROAD - STREET ADDRESS

CITY-51-2F LAKELAND FL 33803 CITY-ST-2P !

TITLE SD 01 Delete e ' (3 Change [ Addition
NAME EASON, DONALD M.D. NAME

sTReer A0DRESS | 430 E CENTRAL AVENUE STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33880 CITY-5T-2P ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectidn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate.and that my signalure shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to executd 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 attachment witbsan address, with gy othe; e empowered.

SIGNATURE: A

s SOMRE SIS

" J1an H
ATURE AND TYFED OA PRINTED NAME OF SIGNING CFFICER OR DIRE ‘ Daytime Phona #

"~

-]

CR2E037 (10/00)



