2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006398 May 04, 2001 8:00 am
1+ EnyName Secretary of State

THE PHYSICIAN-EMPLOYER HEALTHCARE ALLIANGE, INC. 05-04.2001 901 30 008 ***150.00
Principal Place of Business Mziling Address
900 W 49TH ST 900 W 49TH §T
SUITE 400 SUITE 400
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_Ciy&State -  __ __- | |Ciy&State. - - . 4. FEI Number. - . Applied-For. | .
i 52—2 199523 Not Applicable
Zip Country Zip Country " . $8.75 additional
5, Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUSHING, ROBERT Street Address (P.O. Box Number is Not Acceptable)
"
900 WEST 49 STREET, SUITE 400
HIALEAH FL 33012 '
City FL Zip Cede
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
Slgrature, typad o printad name of registered agent and title If applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to, ,
FEE IS $61.25 Trust Fa_mdm__Contribution. O Added to Fees Department of State !
10. OFFICERS AND DIRECTORS B I 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TIMLE Ol Change [ Addition | &
NAME CUSHING, ROBERT RAME =
STAEET ADDRESS | OO0 WEST 49 STREET, SUITE 400 i STREET ADDRESS 3 &
CITY-$T-2IP HIALEAH FL 33012 CITY-51-2IP a
&
TITLE D I:I Delete THTLE O Change [ Addilion | &
| wave - —-——| ZACHARSK|-PAUL- - - - . e E A R e e et i
STREET AORESS | 3655 NW 87TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE D ' TITLE O change [ Addition
N WURTENBERGER, KENNETH "46' e
stReeT ADDRESS | 200 E LAS OLAS BLVD., SUITE 1900 ) STREET ADDRESS
CIry-ST-2IP FOHT LAUDERDALE FL 33301 GITY-ST-21P
TILE Q 7 pelete TITLE [ Change  [] Addition
NAME C us l\ W NAME .
STREET ADDRESS ‘% W STREET ADDRESS
CITY-ST-7IP AUN ﬁ} -y [ [#)] 5 CITY-ST-2IP
TLE [ petete TRLE [Jchange  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : O velete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CI_SL2p o
12. | hereby certify that the information supplied with this filing does not quality for they&xemptior stated ji Sedtion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplememal repon is true an acc e that my fignature sfiall havg the game legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver Cueegie anort asgrequired Py Chapfer 6 1, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment y Bred. 3 0.3
S\G : RE V/ /
SIGNATURE: \ DN, 1§ /0) 23] ~0fo
SIGNATUR DLIWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




