2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000442 | FILED
DOCUM | // Jul 17,2000 8:00 am
PEDIATRIC PHYSICIAN ALLIANCE, INC. Secretary of State
) 07-17-2000 90071 013 ***550.00
PrinE'\pa\ Place of Busingss Mailing Address
=-===x PEAGHTREE CORNERS CIRCLE 3230H PEACHTREE CORNERS CIRCLE
o Jmowx GA 30092 NORCROSS GA 30092-3655
e e TER RO LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number g Applied For
N o 58 2260543 Not Applicable
Zp . Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Cwlwwerr GWEWWETT Fee Required
_ . B, Name and Address of Current Registered Agent . .. 7. Name and Address of New Registered Agent
Name
W/
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE i
Signature, typad or printed nama of registered agant and titte If applicabls. {NOTE: Registered Agent signatuire required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e

Tax filingprequirememgand elects toydo s0. o After MAY 1, 2000 Fee will be $550.60 10. Erlﬁstngzncdagoﬁfbnugg: neing 0 fdsd'gjqorgae)ésa ©

(See criteria on back) d Make Check Payable to Depariment of State
11. ’ OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1D 1 Delete TMLE © O Crange  @ddition
NAME SANSONE, JOSEPH D HAME ToMw oy
sTREeT ADDRESS | 390 TECHNOLOGY PARKWAY STREETADDRESS [/ %200 PR« CEwirRMle , Sucre (3o
CITY-ST-ZP NORCROSS GA 30092 7 CITY-ST-2IP BwLuns, X I5L6)
TME DPCE O Delete TMLE o ' ‘ [ Change  LitAddition
HAME BAUER, TERRENCE L HAME MLCHAREL T FTond
stReeT aoress | 3230-H PEACHTREE CORNERS CIRCLE STREETADDRESS (Lo b0 CNHERLDH B, Sur & /5o
cm-sr-_zw NORCROSS GA 30092 o GITY-ST-2IP CLRUELRWL . Ol T
TITLE - |VPSB— - -0 oo " 0] Detete” R e ; [ o] Tt © T C [J Change Addition
NAME -WOODIS-STEVEN HAME RAvEK . ROER , m. 0.
STREET ADDRESS |-3230-H-PEACHTREE-CORNERS-GIRGEE- STRECTALDRESS | 9000 smolrs smrey S Surré $3
CITY-ST-2iP NGRERG‘SS'GHG&BE CITY-ST-2IP POVFORS , DA YCys €~ 1L &
e Lal [ Delete e CFe ) O change  [g-Additien
NAME -BLAGKBON-& NAME WERATE mr¥amELSow
STREET ADDRESS | G803-WEST-B4TH-STREE-SUHE-208 SREETADDRESS | B J0~H HERCHIRES <CoRNERS Crlck
CITY-ST-ZIP W CITY - ST-21P NOR CRo 5S, G2 feo9 1
TIME D 1 Delete e ’ [l change [ Addition
NAME PINKAS, ROBERT P HAME
sTReET ADDRESS | 20600 CHAGRIN BLVD., SUITE 1150 J STREET ADDRESS
CHTY-ST-7IP CLEVELAND OH 44122 CITY-ST-2IP
TITLE Hp— O Delete TIMLE [ Change [ Addition
NAME HEETY. ROBERT HAME
STREET ADDRESS | 3238-H-PEACHTREE-GCORNERS-GIRGLE- STREET ADDRESS
arv-sT-7P | NGRGROSS-GA-30002~ CITY-$1-2P -

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: tgm fj‘zﬁl "J' 9 A \ l’h';::lb\ewf&k D IW).N&LSD'\ 1[3/00 '170’.1”8"’1550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/99)

W,



