2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT # P97000062864

1. Entity Name

PHYSICIAN MANAGEMENT ALLIANCE, INC.

Principal Place of Business

Mailing Address

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90653 033 ***150.00

9026 MOSSY QAK LANE
CLERMONT FL 34711

9028 MOSSY OAK LANE
CLERMONT FL 3471

DA AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’3457094 Net Applicable
Zip euntry P Country 5. Certiflcate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I~ - - T - -‘-"—Name - e = T == - -
ANN
SONNTAG' Street Address (P.C. Box Number is Not Acceptable)
9029 MOSSY QAK LANE
CLERMONT FL 34711

City Zip Code

FL

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature. typed or printed name of ragistered agent and title if applicable. ({NOTE: Registared Agent signatura requited when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eiigible o satisfy its Intangibla
Tax filing requiremegit and elects to do so.
(See criteria on back) A

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TiTeE [change [ Addition
NAME SONNTAG, ROBERT J | name

sTaeer anoress | 9029 MOSSY OAK LANE STREET ADDRESS

cryv-st-z¢ | CLERMONT FL 34711 CITY-S1-ZIP

TMiE VSTD 1 Delete TNLE [Jchangs [ Addition
NAME SONNTAG, ROBERT P NAME

STREET ADDRESS 19020 MOSSY OAK LANE STREET ADDRESS

o |CERMONTRLBATH _ _ Mlowsw |
TITLE : O Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

TV -ST-7IP CITY-ST-2IP

ME [T petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detate TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R || crr-st-ze

lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
aﬁ?ﬁmﬂ Florida Statutes; and that my name appears in Block 11 or Block 12 if

L 2y~ )
Foras Ko slovedns ST hae Wifor  Honsh Gg

SIgHATURE AND TYPED oPﬁRm%D NAME OF SIGNING GFFICER OR DIRECTOR Date
Ly

13. | hereby certify that the inée

alion suppilpd with this filing does ngfq
indicated on this reffora i

upplementa
B Stee empoweraed to execut
pran address, with all other like

IS report as required b
powered.

SIGNATURE:

>

IEIS50,

AV

CR2E034 (9/01)

i
)



