FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # N03000001256" Secretary of State

1. Entity Name

EAS1£F FLORIDA PHYSICIAN ALLIANCE, INC.

Principal Place of Business Mailing Address

4101 S HOSPITAL DR. 4101 S HOSPITAL DR.

STE. 1 STE. 1

AT
01062005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE PRI Ao
55-0827870 Mot Applicable

5. Certilicate of Status Desired [} ?g-g;g‘rﬂ"‘mm

6. Name and Address of Current Registered Agent

FARRELL, JAMES A Do NOT WRITE

STE 500, 250 S AUSTRALIAN AVE

W PALM BEACH, FL 33401 IN THIS SPACE

8. The above named enlity submils 1his statement far the purpose of changing its registerad offlice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
thg obligations of registered agent

SIGNATURE

Signalure typed of pimed narne of registered agent and #ite ¥ applicatile {NQTE Registered Agent signalce required when tauastateg) DaTE
Filing Fee is $81.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Teust Fund Contribution, 0 Addedio Fees

10. OFFICERS AND DIRECTORS

TILE D

NAME KATZMAN, HOWARD M.D.

STREET ADDRESS | 4101 S HOSPITAL DR., STE. 1
Cily-5T1-2IP PLANTATION, FL 33317

TILE D

NAME SCHULTZ, NEIL M.D.
STRELTADORESS | 4101 S HOSPITAL DR., STE. 1
ity -ST-2P PLANTATICON, FL 33317

TME D
NAME BORNIA, MANUEL M.D.

STETAES | 4101 S HOSPITAL DR, STE. 1 DO NOT WRITE

PLANTATION, FL 33317

i IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST- 2P

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CiTY-S1- 2P

12. { hereby cermg that the information supplied with this filing doss not qualify for the examption stated in Section 119.07(3)(i), Florida Statutas, | furthar centify that the intormation
indicated on this report or supplsrmental report is true and accurate and that my signature shall have the sama legal elfect as if rmacde under oath; that | am an officer or diractor
of the corporation of the regetver gr Irustes empowered to sxecule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an aitag an address, with all olharlike empowered.

G b J e pen L0 Ao

SIONATURE AND TYPED OR PRINTED HAME OF s:ar? G\;‘Fncsn OR D'RECTOR

Daytre Fhona #




