2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N03000001250

1. Entity Name

EAST FLORIDA PHYSICIAN ALLIANCE, INC.

Principal Place of Business
4101 S HOSPITAL DR.
STE. 1

PLANTATION, FL 33317
]

Mailing Address

STE. 1
PLANTATION, FL

4101 5 HOSPITAL DR.

307

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARW0R II\\III\I}II\IIII|||II|I||lI\Il||IlIHH Ik
EINSTATE

MENL, .. &2

Suite, Apt. #, etc. Suite, Apt. #, elc. 09,
City & State City & State 4. FEI Numbar Applied For
55-0827870 Not Applicable

i Count i Count iti

e hd Zip unity 5. Certificate of Status Desiec ~ []  $8-7 Additionat
Fee Required
- . Nane and Address of Current Reglatored Agsnt 7. Name and Addre=s of New Reaisterad Agent
Name

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

Streal Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entity submils this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Slgnature, typed or onnled name of regsstered agent and e f apphcable

[NOTE: Registersd Agent signature requirsd whan reinatsting)

DATE

FILE NOWII! FEE 18 $61.25

In accordance with s. 607.193(2)(b), F.S., the

Make check payable to

After January 1, 2008, Feo will be $122.50

corporation did not receive the prior notice.

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 10

HILE D ] pelete THLE [ Change {7 Acdilion
NAME KATZMAN, HOWARD M.D. NAME

STREET ADORESS | 4101 S HOSPITAL DR., STE. 1 STREET ADDRESS

CITY-§T-2F PLANTATION, FL 33317 CITY-ST-24P

TME D O petete TILE [ Change [ Addition
NAME SCHULTZ, NEIL M.D. NAME

STREET ADDRESS | 4101 S HOSPITAL DR, STE. 1 STREET ADDRESS

CATY-§1-29 PLANTATION, FL 33317 Iy -St-aip /

FITLE D O pelete TIILE ' = [ Change  [T7 Addilion
HAME BORNIA MANMUEL M D. Hivic

STREET ADDRESS | 4101 S HOSPITAL DR., STE. 1 STREET ADDRESS

CITY-57-2IP PLANTATION, FL 33317 CITY-ST-21F

TLE O Delete TITLE {J Change  [] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-57-21

TITLE O Betate TILE [ Change ] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2IP

TILE 3 delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

Cr-ST-IP | CliY-§7-21P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal regort is true and accurate and thal my signature shall have tha same legal effect as if made under oath; thal | am an officer or director
1t as required by Chapter 617, Florida Statulas; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trust empowered o execut

changed, or on an allw?tmwfn'ﬁd ress, with all other |

empo!

SIGNATURE:

ared.

oD

SIGNATIRE AND TYPED OR PRINTED NAME OF snc«mp’urncen)m DIRECTOR

/&-—5’/,0;7

Dayteme Prone »




