2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

h‘

ny #rr.
; i
DOCUMENT # N97000004810
1. Entity Name ' ; :
FLORIDA PHYSICIANS ALLIANCE PURCHASING GROUP, IN
c' .
Principal Place of Business Mailing Address
8200 NW #15T STREET. SUTE 200 8200 NW 418T STREET. SUITE 200
MEIAY FL 33166 MIAMI FL 33166
S — N O
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0780927 Applied Far
Not Applicable
Z Gauntry Zp Country 5. Certificate of Status Desired K1 §£‘Z‘£q lﬁf:l:(i’tional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY .
Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
SO001 7270205
08/T2/03--01032--008 #%70.00

SIGNATURE
Slgnature, typed or printed name of registered agent and titie f applicable. {MOTE. Registered Agent signature requirsd when reinstating) DATE
i 9. Election Campaign Financing X Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. g fc?dgi[tloh;:s;? ° Florida Departmer‘:t of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ Delete TITLE PD K] Change ] Adeition
NAME REISCHMAN, PHILIP E NAME REISCHMAN, PHILIP E
sTreet pbress | 820 GESSNER, SUITE 1000 simeetaooress | One Briarlake Plaza, Ste 2000, 2000 W. Sam
orv-sz |HOQUSTON TX 77024 erv-s-2f  |Houston Pkwy South, Houston., TX 77042
TME D . O] Dekte i D X]change [ Addition
NAME HANDO, DANA R NAME HANDO, DANA R
stReeT anoRess |820 GESSNER, SUITE 1000 sreeroomess |One BriarLake P aza, Ste 2000, 2000 W. Sam
crv-st-ze |HOUSTON TX 77024 crv-s1-2P - |Houston Pkwy South, Houston, TX 77042
TITLE 1 Deletz me DOchage O Addlliun_‘
NAME BARTLETT, DENNIS A NAME
sTreer aooRess 8200 NW 41ST STREET, SUITE 200 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33166 CITY-ST-2P
TITLE [ Delete TILE O change  [7] Acdition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP 3, ITY-5T-21P
TITLE [ Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TME ' O velete TITLE [crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Py CITY-$7-7IP
12. | hereby certify that the information sppblise Wiy this fil 5% Mogualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. ! further certify that the information

; angthatrry signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receivesrs S reporl asjrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

1 ipIE, Reischman — 4/30/2003 713-461-4000

CR2E037 (10/02)



