FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT !y Secretary of State
: 1999 o DIVISION OF CORPORATIONS

Apr 21, 1999 8:00 am
ecretary of State

04-21-1999 90163 035 ****61.25

0015832

DOCUMENT # N97000006893

1. Corporation Name

CONCERNED PHYSICIANS OF AMERICA, INC.

Mailing Address
PO BOX 2489

Principal Place of Business

2501 NORTH ORANGE AVENUE SUITE 405 SOUTH
ORLANDO FL 32804

WINTER PARK FL 32790-2489

R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

/11907 :

21] - 28]
Suite, Apt. #, etc. | Suite, Apt. #, etc. 4. FEI Number Applied For
|22] o 27] 59-3465531 Not Applicable
Ci Stat =TT CHY & Statg ST e e m S - iti .
iy & State : &l S ot o STt Oesires— 1 ———— 98 75 Additonal. |__
E‘ ) '2_3] Fee Required- \
] 2ip Country 2Zip Country 6. Election Campaign Financing 0 $5.00 may Be i
m E‘ E\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHN L. BREWERTON, N, P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
250 NORTH ORANGE AVENUE, PENTHOUSE SUITE _
ORLANDO FL 32801 83 '
84| City FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed of printed name of registered agent and tille if applicable. {NOTE: Registorad Agent eig required whan DATE 6

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE DP . [ DELETE 1.1 TITLE [JChange [ Addition | =
NAME SHAFRAN, [RA MD 12 NAME : N
streeTanpress| 2501 NORTH ORANGE AVENUE SUITE 405 SOUTH 13 STREET ADDRESS B
omvstze | ORLANDO FL 32804 14 CITY-5T-2PP &
TME D [] DELETE 21TME CChange [ Addition | ©
NAME SHAFRAN, ANITA 22 NAME

streeT ooress| 2501 NORTH ORANGE AVENUE SUITE 405 SOUTH 23 STREET ADDRESS

ory-stze | ORLANDO FL 32804 2. 4CITY-5T-2P ,
ame - ov ca e e LI ceLeTE | ~.Ja1mme - .. . Ochange _ [] Addition
NAME FAKIH, FAISAL A M 32 NAME

sreeT ronRess! 400 WEST MORSE BLVD SUITE 220 3.3 STREET ADDRESS

crv-stze | WINTER PARK FL 32789 34, CITY-5T-2P

TINLE ] DELETE 41TME [QChange {7 Addition
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TME [ DELETE 51TIMLE ClChange [ Addition
NAME 52 NAME :

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY.ST-ZP ‘ . :
e [] DELETE 8.1TME © [lChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-§T-21P 64 CITY-5T-ZPP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),- Florida Statutes. 1 further certify that the information
.-+indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne lagal effect as if made under oath; that | am an

officér or director. of the'corporation or the recelver or trustee empowered to execute this repo
rAan an ajachment with an address, with all other like em,

HigRLSTURE REQUIRE

Block 12 or Block 13 if cha

SIGNATURE:

Wepsg.

it a rey’rsd by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 - 407- B0 4115

. Daylime Fhone #



