2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000000870

1. Entity Name

CENTRAL FLORIDA PHYSICIANS ALLIANCE, INC.

x

1
Princip'allPlace of Business Mailing Address
100 SKENTUCKY AVE 100 S KENTUCKY AVE
SUITE 285 SUITE 285

LAKELAND, FL 33801  US

LAKELAND, FL 33801 US
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FILED
Jul 28, 2006 08:00 AM
Secretary of State

JEMEARIMA AR

07122006 No Chg-NP CR2E037 (4/06)
4. FEl Number Applied For
59-3312741 Not Applicable

8. Cenificate of Status Desired

0O $8.75 acditonal
Fea Required

6. Name and Addross of Currant Rogistarsd Agent

ANDERSON, DALE J EXECDIR i }

100 § KENTUCKY AVE

SUITE 285

LAKELAND, FL 33801
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B. The above named entity submits this statement for the purpose of changing its registeraed oifice or reglslered agent, or both in the Slate of Florida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

-+ - Signawre, typed or pinted nam:l aof ;egi\sl:_egp:i agent and tite il applcabie. {NGTE: Registerod Agant signaiuce required when rainstating) DATE
TREERT ]
F.. ]‘ 531 25 9. Election Campaign Financing 55_00 May Be )
Trust Fund Centribution. Added 1o Fees :

Duo by September 6, 2006

T T " OFFICERS AND DIRECTORS .
TIRE ‘PRES.. "' - a( E
NANE IZSAK, MOSHE MD : A,
STAEET ADDRESS | 1222 S. FLORIDA AVE, g et
CTY-ST-2F | LAKELAND, FL 33805 “s"‘;"" i Em’f’ff .
TITLE DiR.

NAE CORY, MATTHEW J M.D.

STAEET ADDRESS | 2929 LAKELAND HILLS BLVD

chy-ST-2¢ | LAKELAND, FL 33805

TE TREA

NAVE BLAKE, WENDELL

STREET ADRESS | 505 MARTIN LUTHER KING JR. AVE.

omv-sT-3F | L AKELAND, FL 33815

TITLE D

NAME NOBO JR., RALFH J MD

STREET ADDRESS | 222 WEST MAIN STREET

on-sT-F | BARTOW, FLL 33830 o

TITLE D . ; !; ‘g’
e MULANEY; JAY i %:;;igﬁ;gg .
STREET ADDRESS | 814 GRIFFIN RD. - B e i g
omy-sT-2P | AKELAND, FL 33805 .. ¢ . ‘". ...

| TILE D .- : TR IR

" NAME EASON, DONALD M.D." LT i
} STREETADDRESS | 430 E CENTRAL AVENUE b I ?,‘Z,§5§=g,?§.155£‘!§z§“
“oi-ST-IF | WINTER HAVEN, FL 33880~ . . . PN B
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" 12. | hereby certify that the information supplied with this filiny

indicated on lhis report or supplemental report is true anél accurate and that my signature shall have the same legal elfect as if made under oath; that | am an ollicer or director
BMpr trusiee empg

of the corporation

changed, or on an attacl

SIGNATURE:

or the rege

itth all other like empowered.

does not qualify for the exemplions comained in Chapter 118, Florida Statutes. | {urther certify 1hat the information

gred to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3.80 .87

Daywna Prone §




