FILED
2003 NOT-FOR-PROFIT CORPORATION May 19, 2003 8:00 am

3 ;

UNIFORM BUSINESS REPORT (UBR) Secretal’y of State

DOCUMENT # N95000000870 . »
1. Entity Name 05-19-2003 S0218 048 61.25
CENTRAL FLORIDA PHYSICIANS ALLIANCE, INC.
Principal Place of Business Mailing Address
100 5 KENTUCKY AVE 100 § KENTUCKY AVE
SUITE 265 SUITE 285
LAKELAND FL 33801 LAKELAND F1. 33601
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &lo. Sutte. Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59.331?741 Applied For
) Not Applicable
Zip Counry 4p Country 5. Certificate of Status Desired O $8.75 Additional .
e e = — - Fee Required - -
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON' ANN Street Address (P.Q. Box Number is Not Acceptable)
100 5 KENTUCKY AVE
SUITE 285
LAKELAND FL 33801 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiér with, and accept
the obligations of registered agent.
‘ SIGNATURE
Slgriaturs, typed or printed neme of registered agent and title if applicable {NOTE: Regislared Agent signaturé required whan reinslating) DATE
. e ‘1
) 9. Election Campalgn Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 S .00 May Be
$ Trust Fund Gontribution. ] Added 1o Fees . |Fiorida Department of State
. |
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
TITLE D O nelete e - O changs [ addition |
HAME BARRIOS, JUAN N MD NAME =]
sTReer aporess | 521 BUENA VISTA STREET ADDRESS 5
CITY-ST-2IP LAKELAND FL 33805 CITY-ST-2IP a
TITLE D [ Detete TITLE []change  [] Addition %
NAME CORY, MATTHEW J M.D. NaME
STREET ADORESS | 2029 LAKELAND HILLS BLVD STREET ADDRESS
-ommy-sT-2P —| | AKELANDFL-33805 ~ s CITY-ST-7IP -
T T 1 Detete Thie O Change [ Addition
NAME RUIZ, PEDRO M HAME
sTReeT ApDess | 2250 OSPREY BLVD SUITE 101 STREET ADDRESS
CITY-ST-2iP BARTOW FL 33830 CITY-$T-2IP
TE D O Delee TTLE O] Change [ Addition
NAME - NOBO JR., RALPH.J MD NAME
STREET ADDRESS | 222 WEST MAIN STREET STAEET ADDRESS
cry-s-z¢ | BARTOW FL 33830 CITY-8T-2i0 J
TITLE o . . P [ Delete TILE ? [ Change fon
e CAMPANELLI, MICHAEL e WEw, PELL, Bij £E M2 IR, PUE
stheer aoovess | 1325 LAKELAND HILLS BLVD ( swectmess | 570 & MARTIN ALTHER KK 6 TR “
crv-st-zP | LAKELAND FL 33805 oITY-ST-2P Lﬁ‘ggﬂﬁ'/u s Ft 3 =&/
TiTLE PD 1 Delete TITLE ) ;“»‘D - e W [ Addition
NAME EASON, DONALD M.D. NAME -
sTReeT ADDRESS | 430 E CENTRAL AVENUE STREET ADDRESS
oiv-51-2F | WINTER HAVEN FL 33880 N - CITY-ST-20P
12. | hereby certify that the information supplied with t Iing does not qualify fopthe exemplion stated in Section 119.07(3)(i}), Florida Statutes. | further certify that tha informaticn
indicated on this report or supplemental rep ¢t is tfu accurate and th. y signature shall have the same legal effect as if macdle under oath; that | am an officer or director
of the corporation or the receiver or trustee gfnpo rt as required by Chapter 617, Florida Statuies and that my name appears in Block 10 or Block 11t
changed., or on an attadpment with an addigfs, i /
o ST J0Z
SIGNATURE: SZNTURE REQU RED [CL U

G NATURE AND TYPED O PRINTED NAME GOF SIGNING OFFICER OF DIRECTOR i | Favtima Ehane ¥



