FILED

2006 "07-535;',’&3.';21,3%%" ORATION Mar 13, 2006 08:00 AM
DOCUMENT # NO300000 1250 T | Secretary of State
EligltTy?lTSRfDA PHYSICIAN ALLIANCE, INC. §) =
Principal Place of Businass Mailing Address
g;EOIT‘lS HOSPITAL DR. : §%£11s HZSP”M;R
PLANTATION, FL 33317 PLANTATH !‘\}, FL 3317

fE
01092008 No Chg-NP CRZEQ37 (11/05)
DO NOT WRITE IN THIS SPACE m “”—:—@‘E::}T;;;
L 5. Certificats of Status Desired (] fgg; Gf;’;‘m"a'

5. Name and Address of Current Registered Agent
FARRELL, JAMES A :
STE 500, 250 S AUSTRALIAN AVE ’ DO NOT WRITE
W PALM BEACH, FL 33401 IN TH'S SPACE

L —
3. The ahove namad entity subrms this statement for the purpose of changing its registared offics or regisisred agent, o both, inthe S1ate of Florda. am {amular with, and sccept
the obligations of registerad sgent.

SIGNATURE — '

Sigrature, lyped or printed reme of regisiered agail and titfe ¥ RoRNTaDE. B MOTE: Registered Agent sigratre required when reinstarngy TRTE
_ TR RS _

Eiling Fee Is $51.25 8. Election Carmpaign Financing $5.00 Mayse | {13725 8- BONRS-(12¢ Bl. &%
Due by May 1, 2006 Trust Fund Contribution. 0O AddedtoFess

6. QFFICERS AND DIRECTORS

({13 o]

RAME KATZMAN, HOWARD M.D,

STREET ADDRESS | 4101 S HOSPITALOR,, STE 1
CifY-T- 2P PLANTATION, FL 33317 —
TIrLE o

HAME SCHULTZ, NEIL M.D, -
STAREET ADDRESS | 4101 S HOSPITAL DR, STE. 1
oiy-st-2ap PLANTATION, FL 33217

L D

HAME BORNIA, MANUEL M.D.

T ADDRESS S " .
| e HOSTAL O STE R DO NOT WRITE
e IN THIS SPACE
STREET APDRESS
GiTY-87-4P
HILE
HAME

SIREE] ADTRESS -
CIF¥-ST-2P

T{LE

NAME

SIIELT ADDRESS

{ GiTY-sT-a¢

12. | heroby ceﬁi!g(‘mat the information supplisd with this filing does not qualiy for the exemptions conteined in Ciaptar 118, Plarida Stakses. 1 lunher cerily nal the information
Incicatad an this report ar supplamental repert is true and accurale and that my signature shall have the sama legal elfact as # made under catiy; that | em an officer ar diractar

at the corparation ar the ragelver or irusies empowered to execute (hi ot as required by Chapter 517, Florica Staries; and that my name appears in Block 10 or Block 1 i
changed, or on an anachment with an address, with all ather Dewarad, -

SIGNATURE: Aoy - e D 3706

SNATURE AND TYPED DR 'O TED NAME OF mmﬁibﬂ‘\:sn OR DIRECTOR

Daopims Fhonw




