2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # N03000001250

1. Entity Name
EAST FLORIDA PHYSICIAN ALLIANCE, INC.

- Sou¥n S:'}o*e\

Secretary of State

03-15-2004 90052 012 ****g1 .25

Mailing Addrgés

Principal Placg efBusiness
C/Q ONESOURCE HEALTH NETWORK OF SOUTHC/O ONESOQURCE HEALTH NETWORK OF SOUTH
IDA 4101*HOSPITAL DR STE 1

IDA 4101'HOSPITAL DR STE 1

PLANTATION FL 33317 PLANTATION FL 33317

£AULLIYY

4101 3. Hostimre DAve ol S0 HesPimaL DAve
Suite, API. #, etc Suite, Apt. #, ejc.
. il MOORE CR2EQ37 (11/03)

it i_ Suik j_

City & State City & State 4. FEI Number exrnt Applied For
55- o278 70 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e Ty e i T DS s e i

FARRELL, JAMES A
STE 500, 250 S AUSTRALIAN AVE
W PALM BEACH FL 33401

e e eI e i S ————ca o —

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

iy

SGNATURE

Slgnature. typed or printad name of registered agent and lile f apglicable.

(NOTE: Regisiered Agent signature requited when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be

Added to Fees

Pt w, 5
ADDITIONS‘QHAI@EQ TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TITLE D o [ Delete TITLE @Thange L] Addition
KATZMAN, HOWARD M.D.
NAME NAME .
STREET A0DRESs | 40+HOSRITALDRETE+ it S.Hos s ;\;\Lbr swmRes | fr ot S, Heype bt Dr. Su fe 4
_eT- PLANTATION FL 33317 _sT-
CiTY-§T-21P ey oITY-ST-2P _
TInE o 3 Delete THTLE [Change [ Addtion
NAE SCHULTZ, NEIL M.D. A 4ed Dv Suik 4
STREET ADDRESS | 4OHHESPITALBR-3FE 4= STREET ADDRESS | A4 ¢ S~ H""f L )
CITY-ST-7IP PLANTATION FL 33317 CITY-ST-2iP
Time D : 7 Delete e Z/Change [ Addition
“NAME BORNIA;MANUEL~MID. - m s - cvvm v o 37 i ™ 55— PECSy, L S i .
STREET ADDRESS | #04-HQSRITAL- DR SH=-4- STAEET ADDRESS ‘ff Q7 S e ap k ! D roSuke 4L
CITY-ST-ZiP PLANTATION FL 33317 CITY-ST-ZiIF
TLE [ Detete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 7P CITY-ST-ZP
TIneE O petete TITLE [ Change  [[] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-ZP
TME [ Delate TMLE [JChange [ Additien
NAME NAME
STREEF ADDAESS STAEET ADDRESS
CITY-§T-2IP COY-S1-2P

12. | hereby certily that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i). 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 corparation ar the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm%mer like EW
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRBCTOR

A D ‘Z;7/05/

Daylime Phone #




