2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000870

1. Entity Name

CENTRAL FLORIDA PHYSICIANS ALLIANCE, INC.

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90163 049 ****5] 25
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5. Certlf\c:ate of Status Destred
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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SIGNATURE —
Signature, typad ar printed name of registerad agent and tile if applicable {NOTE: Registered Agent signatura required when reinstating) 4 D‘-’ATE
oo [
e s 8. Election Campalgn Financing $5.00 May B _ Make Check Payable to
MN: 250 an - -00 may Bo :
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ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. __ OFFICERS AND DIRECTORS 1.

TLE D . 1 Detete TTLE O Change [ Addition
NAME BARRIOS, JUAN N MD NAME

STREET ADDRESS | 521 BUENA VISTA STREET ADDRESS //

omv-st-2P | LAKELAND FL 33805 CATY-5T-2IP

TITLE T S O Detete TMLE D / [emmge [ Addition
RAME CORY, MATTHEW J M.D. NAME ‘

STREET ADDRESS 2629 LAKELAND HILLS BLVD STREET ADDRESS

cry-st-ze || AKELAND FL 33805 — -- e e CIZST-ZIP [ o e - ot B 4 gramas m rs ammemm, -

TILE s T elete TILE ; 7*"' Brefinge [ Addition
NAME RUIZ, PEDRO M NAME —

STREET ADDRESS 135§,EAS‘|’ MAIN ST sepranpeess | 2 2 S 0 OSFPRE 7 G vD, /JTE' /0 /
crv-s-zP | BARTOW FL 33830 CHY-ST-ZIP

e T O velste TLE D Elefange (T Addition
NAME NOBOQ JR., RALPH J MD NAME

STREET ADDRESS | 222 WEST MAIN STREET STREET ADDRESS

orv-st-z¢ | BARTOW FL 33830 CITY-$T-7P

TTLE PD B ioiae e JZ [Sermge [ Addition
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TILE sD O pelete TITLE P 0 Btmnge [ Addition
NAME EASON, DONALD M.D. NAME

STREET AcoRESS | 430 E CENTRAL AVENUE STREET ADDRESS

orv-s-2e ) WINTER HAVEN FL 33880 Cmy-§t-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119,07(3)(i), Florida Statutes. ) further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 517 Flonda Statutes and that my name appears in Block 10 or Block 11 i

changed or on an attachment with an address, with all other like empowered.
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