FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT # N97000006893 (8)

t. Corporation Name

CONCERNED PHYSICIANS OF AMERICA, INC.

Principal Place ol Business
2501 NORTH ORANGE AVENUE SUITE 405 SOUTH

Malling Address
PO BOX 2489

FILED
Mar 11 1998 8:00am
Secretary of State

00 A

3 Iifi
ORLANDO FL 32004 WINTER PARK FL 32700-2489 8 D“‘°1 5‘,"1“;'}‘;’55’.‘; or Qualfied
4. FEI Number Agpplied For
59 2465531 Not Applicatio
2. Principal Place of Business 2a. Mailing Address 8. Cortificals of Status Desired 0O $8.75 Addwonal
—ETI _2;] Fee Required
Suite, Apt. #, etc. Sulte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Be
E ;;J Trust Fund Contribution Added 1o Fees
City & State City & State 7. is this nonprofit corporation a homeowres pssociation?
23] 28 1 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
m El ?ﬂ 30] Parsonal Property Tax due June 30. . Yes  [P@No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81! Name
JOHN L. BREWERTON, i, P.A. 82| Sireet Address (P.O. Box Number is Not Acoeptable)
250 NORTH ORANGE AVENUE, PENTHOUSE SUITE
ORLANDO FL 32801 (3]
84| City

FL Issl Zip Code

SIGNATURE =

11. Pursuani 1o tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or bath, In tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoimtment as reg
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

bove-named corporation submits this statement for the purpose of ghanging its tePFslered

stered

tgnature, typed or pinted name of regialerad agent snd tile H applicabla.

(NOTE: Ragistered Agent aignature requirad when reinalating)

DATE

CR2E037 (10/97)

indicated on 1his annual 1eporl or supp

lamontal annual report s true and accurate and t

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE DF T DELETE 11TI0LE LI Change L] Addition
NAME SHAFRAN, [RA MD 1.2 NAME

STREET ADDRESS 2501 NORTH ORANGE AVENUE SUITE 405 SOUTH 1.3 STREET ADDRESS

cTy-s1-2¢ ORLANDO FL 32804 14 GITY-5T-21P

TILE D LT DELETE 21TI1LE CJ Change ] Addiilon
HAME SHAFRAN, ANITA 22 NAME

smeeranoress | 2501 NORTH ORANGE AVENUE SUITE 405 SQUTH 23 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 2. 40ITY-ST- 1P .
TMLE oV T peiere 31 TLE LT Change L1 Addttion
RAME FAKIH, FAISAL A MD 3.2 NAME

STREET ADDRESS 400 WEST MORSE BLVD SU"E 220 3.3 STREET ADDRESS

orv-sr-ze | WINTER PARK FL 32789 34.CITY-51-21P

me [J petETE &1 TLE L1 change  T_J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-2F 44 COY-81-2IP

TME [ DeLETE 51 TLE L) Change 1Y Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CTY-51-2% 54 CITY-87-2IP

mie [T DELETE 61 TITLE LS Crange  T_J Addition
NAME 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-ST-2P 6.4 CITY - ST-2IP

14. | hereby cenlrﬁilhat tha information suplpﬁad with this filing does not qualify for tha exemﬁllon stated In Section 118.07(3)(), Florida Statutes. | further certify that the informalion

at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusles empowered 10 execule this report as required by Chapter 617, Florida Staltes; and that my name appears in
Block 12 or Block 13 f changed, or on &n attachment with an address.

SIGNATURE: _

2];9_/48 A07- 8464115




