* ' FILE NOW: FILING FEE IS $61.

FILED

i
3

" NONPROFIT
CORPORATION
ANNUAL REPORT

1998

)
w

FLORIDA DEPARTMENT &F STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Jun 25 1998 8:00am
Secretary of State

DOCUMENT # N97000004810 (4)

1, Caorporation Name

IELOR!DA PHYSICIANS ALLIANCE PURCHASING GROUP, IN

Princlpal Place of Business Mailing Address

204 SOUTH UNIVERSITY DRIVE

284 SOUTH UNIVERSITY DRIVE

RPN WA

3. Date Incorporated or Qualified

PLANTATION FL PLANTATION FL
4. FEI Number Applied For
v
— 2L LD <329 Not Applicable
2. ipal Pl f Busines 2a. Mailing Address
Principal Place of Businass iling res 5. Cortificats of Status Desired 0 $8.75 Additional
21 —2_3] Fesa Required
Sulte, Apt. #, etc. Suile, Apt. #, otc. 8. Election Campaign Financing $5.00 may 8o
22 m Trust Fund Contribution Added lo Fees
City & State City & State 7. s this nonprofit corporation a homeowners gasociation?
23 —2?] 7 ves No
Zip - Country Zip Country 8. This corporation owes of has paid the currant year !rlnt]?wﬁe
m 25] 29 ;;I Personal Property Tex due June 30. ] ves No
$. Name and Addreas ol Currant Reglistersd Agent 10. Name and Addross of New Registered Agent
81| Name
BARTLETT. DENNIS A B2| Sireet Address (P.O. Box Number is Not Acceptable)
284 SOUTH UNIVERSITY DRIVE
PLANTATION FL 83
84] Ciy FL ,ss] Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing Its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appoiniment as repislered
agent. | am familiar wilh, and accep the obligalions of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Sipnatura, lyped or prinlad name of registerad agenl and lito it applicable (NOTE- Registered Agenl sigralure réquired whsn relnstaling} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 1] 3 ecete LITILE - [T change [T Addition
NAME REESE, WILLIAM ¢ JR 1.2 NAME
swreer aporess | B20 GESSNER, SUITE 1000 1.3 STREET ADDRESS
CiTY-51-2P HOUSTON TX 77024 1ACIY-ST-2P
TLE D [J DeLere 217NLE [J Change [ Addition
NAME HANDO, DANA R 2.2NAME
staectAnoress | 80 GESSNER, SUITE 1000 2. STREET ADDRESS
grv-sr-2¢ | HOUSTON TX 77024 2 4CITV-ST-7IP
M 1] L1 DELETE 3HTILE T change [ Addition
NAME BARTLETT, DENNIS A 32 NAME
streev appress | 285 SOUTH UNIVERSITY DR. 3.3 STHEET ADDRESS
LTy -ST-2P PLANTATION FL 33324 34.CITY-51-2P
TWLE J OELETE AHTILE " ctangs [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-5T-2P 44CITY-5T-21
TLE [T DELETE 51TITLE TJChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2P
TLE [T bELETE £1TILE 1 change L] Acdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S§T- 2P 64 CITY-57-2IP

|

. | hareby carrirg
mdicated on this annual report of supp

that the informalion supplied with this filing does not qualify for the axamﬁtion slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information
lamental annual repor is true and Accurate ang t

at my signatura shall have the same legal effect as if made under oath; that | am an

T _m_% GVWWC%‘E#&%’,’“E; Eh';ﬁ g"‘eﬂacho— e hudlotd Bl ered b enasuts thic reporl as rannirad by Chapter 617, Florida Stalutes; and thal my name appears in

ment with an address

SIGNATURE: [ 1/lin [PF 5 (F »

: W fo o

TR TN

CR2E037 (1087)



