" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004810 f FILED
1. Entiy Name Jan 13, 2000 8:00 am
FLORIDA PHYSICIANS ALLIANCE PURCHASING GROUP, IN Secretary of State
01-13-2000 90030 023 ****70.00
Principai Place of Business Mailing Address
284 SOUTH UNIVERSITY DRIVE 284 SOUTH UNIVERSITY DRIVE ' !
PLANTATION FL ‘ PLANTATION FL 33324-3341
F s VAR M R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0?8%27 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired U ?8'75 Addiiional
) e Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

BARTLETT, DENNIS A

284 SOUTH UNIVERSITY DRIVE

PLANTATION FL _ ‘
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and title it applicable. {NOTE. Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Bo Make Check payable to
FEE IS $61 25 Trust Fund Contribution, a Added to Fees Departmen! ol State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE O change ([ Addition
NAME REISCHMAN, PHILIP E NAME
STREET ADDRESS | 8200 GESSNER, SUITE 1000 STREET ADDRESS
CITY-8T-2iP HOUSTON TX 77024 CITY-ST-2IP
TITLE D T Delets TITLE [ Change  [[] Addition
NAME HANDO, DANA R NAME
STREET ADCRESS | 820 GESSNER, SUITE 1000 STREET ADDRESS
CITY-ST-2P HOUSTON TX 77024 CITY-ST-71P .
TITLE VD 3 oelete TITLE ' [ change [ Addition
NAME BARTLETT, DENNIS A NAME
STREET ADDRESS | 284 SOUTH UNIVERSITY DR STREET ADDRESS
CITY-sT-2IP PLANTATION FL 33324 CITY-ST-ZP
TITLE [ oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-7iP CITY-8T-2IP
TITLE . [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) s CITY-ST-ZIP

ot qualify fopthe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

A I y signature shall have the same legal effect as if made under oath; that | am an officer or director

v .ﬁute this regdrt as required by Chapter 617, Floridg es; and that my name appears in Block 10 or Block 11 if
ef like empow

12. | hersby certify that the informatje
indicated on this report or supgle
of the corporation or the recg
changed, or on an attachmga

SIGNATURE: Reischman 1/5/2000 (713) 461-4000

k.
SIGNATURE ANDXYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caybma Phona #

CR2E037 (9/99)



