2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2007 8:00 am
DOCUMENT # N95000000870 e Secretary of State

1. Entity Name
CENTRAL FLORIDA PHYSICIANS ALLIANCE, INC. 03-08-2007 90005 028 ****61.25

Principal Place of Business Mailing Address
100 S KENTUCKY AVE 100 S KENTUCKY AVE
SUITE 285 SUITE 285
LAKELAND, FL 33801 LS LAKELAND, FL 33801 US ‘ ‘
T T GOS0 AR R ERT I
595 2 Sowtbfvik Dove | #9583 & 0Tk Liive
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-NP CRREGST (12/06)
ity & State Clty & 4. FEI Number Applied For
; lwws, FL E,/ /M . 59-3312741 Not Applicable
" Country Ny . .75 Additional
358/3 L?SA ?3&/3 74P 4 5. Cenifficate of Status Desiiod L] ?gneqmm
6. Mame and Address of Current Registored Agent 7. Name and Address of New Ragisterad Agent
Name
ANDERSON, DALE J EXECDIR
100 S KENTUCKY AVE Street Address (P.0. Box Number is Nol Acceptable)
SUITE 285 —
LAKELAND, FL 33801
City FL | Zip Code

8. The above named ent:ty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of regist afjent.

SIGNATURE sm@ (( QMM %’ﬁ?cf{ydf LQV&V ’zé?or/p7

of printed name of rege Agent signehure required when remsiating)

Filing Fee is $61.25 9. Flaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PRES B e e Fres / [ Crage [P Addition
NAME IZSAK, MOSHE MD HAME Feter /‘4 Veevee 4t D
STREET ADORESS | 1222 S. FLORIDA AVE. swernoess | [ 73 Lalg lons J clls BLPD
ony-sT-ze | LAKELAND, FL 33805 CiTY-s1-2p Lale [M ElL 325p5
TME DIR. O Detete TILE [ Change ] Addilion
NAME CORY, MATTHEW J M.D. NAME
STREET ADDRESS | 2929 LAKELAND HILLS BLVD STREET ADORESS
CITY-ST-2IP LAKELAND, FL 33805 CITY-ST-2P
TME TREA 1 Detete TME [} Change [ Addition
NAME BLAKE, WENDELL NAME
STReer ADDRESS | 505 MARTIN LUTHER KING JR. AVE. STREET ADDRESS
CITY-ST-2P LAKELAND, FL. 33815 CITY-ST-2IP
TME D [ Detete THALE [JCrange [ Addition
NAME NOBO JR., RALPH J MD NAME
STREET AODRESS | 222 WEST MAIN STREET STREET ADORESS
CATY-ST-2IP BARTOW, FL 33830 CIY-5T-ZP 7 i
TME D [ petete TME O change [ Addition
RAME MULANEY, JAY NAME
STREET ADDRESS | 814 GRIFFIN RD. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33805 CITY-ST-2P
TITE D [ Detete e [ Change ] Addition
NAME EASON, DONALD M.D. NAME
STREET ADDRESS | 430 E CENTRAL AVENUE STREET ADDRESS
Y- 51-2IP WINTER HAVEN, FL 33880 CIvY-51-0P

12. | hereby certify that the information supplied with this fi raxl;g doaes not qualify for the exemptlions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report or suppl eport is rue accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the r empowered[t?ﬁ\amlsrepmasrequlred by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an addless, with all

SIGNATURE: /v/t@&/tﬁ——/ 2/20/07 5¢3.6Y7-032

mmwmmmuu&wmmmm 4 Dete Daytime Phone £




