2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F99000000442

PEDIATRIC'PHYSICIAN ALLIANCE, INC.

Principal Place of Business
3230-H PEACHTREE CORNERS CIRCLE
NORCROSS GA 30092

vew ol

Mailing Address

3230+ PEACHTREE CORNERS CIRCLE
NORCROSS GA 30082

2. Principal Place of Business

FILED
Secretary of State

02-19-2002 90074 041 ***150.00

‘1||I||||\IIIIIHIIIIIHIIIII[||||||I|lllllIIIIIII!'lI'll_IjlIIIII'IIIHIII

3. Maliling Address
130 a (g0s Loa
Suite, Apt. #, etc. Suite, Apt. #, etc.
o 35.0 5_ : DO NOT WRITE IN THIS SPACE
. ﬁt uite 350
Cn;ﬁ State , C‘né & State 4. FEl Number Applied For
- osuel 3 Gﬁc mswdl G 58-2260543 Nat Applicable
ip ouniry Zip ' Country
5. Cerlificate of Stalus Desi $8.75 Aqditional
) m}oo? O’ _300'7(9 of Status Desired O Fee Required
6~Name and-Address of Current Reglstered-Agent - e Fe e s . ——z—~7._Name and Address of New Registered Agont _ . __
o Name
C T CORPORATION SYSTEM Sren Faoes PO Bor oD
ree ress (P.O. Box Number is Not A |
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

{NOTE: Registerad Agenl signature required when reinstating)

DATE

TITLE
NAME

D .j T4 .
FINN, MICHAEL -

~

STE 1150

TITLE
NAME
STREET ADDRESS

[J Detete

. USRI T TG e
9. This f:prporqﬂ(gn:Lﬁ3elgg‘lg{_e1_}o‘,fisathTiyLi;§_ Intangible | FILE NOW!!! FEE IS $150.00 ) o
Tax h!nn_g rfac!ui'rgr‘r:?‘r]ti @?}9’; ECU5'T0'do 501 1 LR After May 1, 2002 Fee will be 5550.00 10. Election Campaugn F_lnancmg $5.00 May Be
{See t:rslterlaffr1 bagky e XAt 1L 0 Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11, s 'O-F‘FICERS AND DIRECTORS ) I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 R A O Deleie TITLE iti
i . [ Change [ Addition
nve - | SANSONE, JOSEPH D NAME
STREET ADDRESS | 310 TECHNOLOGY PARKWAY STREET ADDRESS
GITY-ST-2IP NORCROSS GA 30092 CITY-ST- 2P
TILE "DP;GE o C [ pelete TILE O change  [] Addition
e BAUER, TERRENCEL e
STREET ADDRESS 3230_'.' PEAOHTREE CORNERS CIHCLE ' STREET ADDRESS
ITY-ST-7IP CITY-ST-7IP

[ Change L] Addition

SIGNATURE: __ QE

StReET A00A1ss | 20600 CHAGRIN BLVD

CITY-ST-2IP CLEVELAND OH 44122 CITY-ST-2IP

TLE VT - T O pefete TILE [ Change [ Addition

NAME JUDY;: WAYNE. NAME

STRECT ADDRESS 3230“ PEACHTREE CORNERS C‘R STREET ADURESS

CITY-ST-2IP ‘NORCROSS GA 30092 CITY-ST-21P

TITLE D o O pelete TMLE [ change [ Acdition

wwe | PINKASROBERTP N

STREET ADDRESS - 'W'WGNNJBLVD-: SUTE 1150 STREET ADDRESS

CITY-ST-2IP CLEVELAND OH 44122 CITY-81-21P

TITLE D - ' ’ O peiete TITLE [] Change [ Addition

Nave HERR; THOMAS N

STREET ADDRESS | 1625 23RD AVE STREET ADDRESS

oITY-ST-2P MOLINE IL 61265 CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exermption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated an 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 diractor
of the corporation or 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 i
changed, or on an attachment with an address, withrall other like empowered.

5 S o :: -:.,r,-— !ﬁ;ﬁ }ra:‘;\w
R Y xgukqne, Jundy J-/5-0A_ (78 -8 32-/300
SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Data Daytime Phane #

Feb 19, 2002 8:00 am

CR2E034 (9/01)

T .



