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

FILED
May 01, 2003 8:00 am

DOCUMENT # N99000006398

1. Entity Name

THE PHYSICIAN-EMPLOYER HEALTHCARE ALLIANCE, INC.

Secretary of State

05-01-2003 90171 013 ****5].25

Principal Place of Business Mailing Address

900 W 49TH ST 900 W 49TH ST
SUITE 400 SUITE 400
HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Business

3. Malling Address

D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §2-2199523 Applied For
] Not Applicable
Zi Counts Zi Counts iti
® Ly P ountry 5. Certificate of Status Cesired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CUSHING, ROBERT
800 WEST 49 STREET, SUITE 400
HIALEAH FL 33012

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

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Slgnalure, typed or printed name of registered agent and title if applicabls.

(NOTE: Registered Agent signalure required when reinstating) DATE

¥

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

CR2ED37 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ] Delete TITLE [CJ Change  {_] Addition
NAME CUSHING, ROBERT NAME

staeeT anorcss {900 WEST 49 STREET, SUNE 400 STREET ADDRESS

CITY-ST-2IP MALEAH FL 33012 CITY-ST-ZP

TITLE D [ Delete TILE O change [ Acdltion
NAME ZACHARSK], PAUL NAME

streeT aooress | 3655 NW 87TH AVE STREET ADDRESS

orv-st-ze | MIAMI FL 33178 CITY-ST-21P

TITLE D [ Delete TILE [J Chenge  [] Addition
NAME WURTENBERGER, KENNETH ' NAME

staect aookess | 200 E LAS OLAS BLVD., SUITE 1900 STAEET ADDRESS

Ciy-S7-2P FORT LAUDERDALE FL 33301 CITY-5T-2IP

TILE U [ pelete TITLE [JChange [ Addition
NAME CUSH'NG. R|CHARD NAME

sTreeT Anoress | 30 EASTWOODS RD STREET ADDRESS

crv-st-z¢ | POUND RIDGE NY 10578 CITY-ST-2IP

THLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2PP GiTY-§T- 2P

12. | hereby certify that the information supphegd with this filing
indicated on this report or supplemental repRrt is true an
of the corporation or the receiver or 4

does not qualify for th

exemptipn

dted n Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
eeuT@.and that gy signature 3241l have the same legal effect as if made under oath; that | am an officer or director
¢ reporifas required B Chaptey617. Florida Statutes; and that my name appears in Biock 10 or Block 11 if

=2 A)/0Y 305 LY 0/0L




