2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000000442 | y Ses‘écﬁ’tfg? }ﬂ? é(t)gtgm

1. Entity Name v

PEDIATRIC PHYSICIAN ALLIANCE, INC. / 09-12-2001 90156 038 ***550.00
Principat Place of Business Mailing Address

3230-H PEACHTREE CORNERS CIRCLE 3230+ PEACHTREE CORNERS CIRCLE

NORCROSS GA 30092 NORCROSS GA 30082

O O A

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
58 226%43 Not Applicatle
i 1 i I it
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYS Street Address (P.Q. 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 changing its registered office or registered agent, or both, in the State of Florida.
.

B

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW1!l FEE IS $550.00 . - ‘
Tax filingrequirementgand elects tgdo s0. o After September 12, 2001 Feeswill be §750.00 10- Flection Cagnpangn Financing 0- $5.00 May 8o
{See criteria on back) O Make Check Payabie to Department of State Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTCRS . I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE L)) J velete TITLE D ' \ [JChange [ Addition
NAME SANSONE, JOSEPH D NAME TEG 0\ .
swreet acoress | 310 TECHNOLOGY PARKWAY STREET ADDRESS ‘s_\o‘(\,&) B &k%‘f; Bivd, Suite (130
crv-st-ze | NORCROSS GA 30092 CITY-ST-2IP Crp vel OH 44122
TITLE DPCE ) [ Deleta TITLE ’D ’ O Change [ Acdition
NAvE BAUER, TERRENCE L NAME Here, Thomas
STREET ADDRESS | 3230-H PEACHTREE CORNERS CIRCLE STREET ADDRESS | |d.$ b,srnt Ave,
orv-s-22 | NORCROSS GA 30092 orv-stze | tnbhvae TL bi2)e3 - 485t
e VPSD B velete TITLE vT [ change (XL Addition
HAME WOODIS, STEVEN . NAME Jidy % .
sweer soness | 3230-H PEACHTREE CORNERS CIRCLE sreraoness | e an- - Peackiree. Corners Cir
arv-srze | NORCROSS GA 30002 avsze | NOFErSS. BA 30042
TITLE D Delste TILE v ' : [ Change  [MeAddition
NAME BLACK, DON C % NAME et Wiilhilee .
STREET ADORESS | BB03 WEST 64TH STREET SUITE 208 STREETADDRESS | 323D~ B PRLCMTCE Corness Cir
crv-s-ze | SHAWNEE MISSION KS 86202 CITY-ST-2IP Norerdsy A aAeq 2
TITLE TITLE v [ Change Addition
NAME IIglNKAsl ROBERT P ] e NAME Wh th&usd Debra- - * M
STREET ADDRESS | 20600 CHAGRIN BLVD., SUITE 1150 smeeraooress | ALAD- B Pelioniree Cornes Lie.
orv-si-z¢ | OLEVELAND OH 44122 ov-sap K oreqoss DA 30082
TITLE VP B Delete s [JChange ] Acuition
NAME HEETY, ROBERT NAME
streeT 400RESS | 3230-H PEACHTREE CORNERS CIRCLE STREET ADDRESS
CITY-ST-2IP NORCROSS GA 30092 CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phone #

SIGNATURE: 8“’% MORE REAIMREEy 9dlos 10- 248 - 450

LY

o n

A

CR2E034 (5/01)



