2001 UNIFORM BUSINES

S REPORT (UBR)

1. Entity Name

INTEGRATED PHYSICIANS ALLIANCE, INC.

DOCUMENT # PO0O000024754

-

Principal Place of Business Malling

221 SOUTH KNOWLES AVE

WINTER PARK FL 32789 WINTER

221 SOUTH KNOWLES AVE

Address

PARK FL 32789

27

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-07-2001 90153 014 ***150.00

|

Il

A

|

WA

2. Principal Ptaca of Business 3. Mailing Addrass
Suite, Apt. 4, elc. Suite, Aptl. 4, elc. DO NOT WRITE IN THIS SPACE
LT OS85 5
Cily & State Cily & Stale 4. FE) Number . N Applied For
$F-2 @& 255 Net Applicabls
Zi n g
P Country @ Country 5. Certificaie of Staws Desirod  [J $8-79 Additiona)
. Fee Required
6. Name and Address of Current Reglstered Agant 7. Nama and Address of New Registered Agent
= [ .~ . — — [—-Namg -— ;~ - —- e - - ——— —

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

N [

Streel Address (P.Q. Box Nurmber is Not Acceplable)

City

FL | Zip Code

8. The above namad entity submits this stategftent for the purpose of changing its registered office or registered agent, or both, In the State of Flovida.
PR

SIGNATURE

Jisanad agant and it it Bppicabhe.

{NOTE- Repistered Ager sighature required when rainslatng)

DATE

B A"
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.

FILE NOW!! FEE IS $150.00 .
After MAY 1, 2001 Fee will be $550.00

%$5.00 Mmay Ba
Added to Fees

10, Election Campaign Financing
Trust Fund Contribution,

%

indicated on

changed, or on an attachment with an address, wi

SIGNATURE:

is reparl or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Block 12 if
all ather like empowered.

(See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me PD fete TIE Ol Change [ Additien | S

NawE LAMMERS, LARRY M NAME 2

st anoness | 221 SOUTH KNOWLES AVE STREET ADORESS §

crv-st-2p | WINTER PARK FL 32769 Cy-S1-2P : g

TE v, 7 Delsta TmEe O change [ Addilon | &

NAME ISMAN, GREG NAME

smheer aoosess | 221 SOUTH KNOWLES AVE STAEET ADDAESS

CITY-57-7P WINTER PARK FL 327 CATY-S1- 2P

fing -~-+-|-ST O —~ Deinte - e -- - 0 Change [ Addition .

NAME HYNOSKI, THOMA: HAME L e
~sTREETADDRESS |~ 221 SOUTH KNOWLES AVE —— — STREEVADDRESS [ ™

crv-s1-2¢ | WINTER PARK FL 32789 cirv-S1-2° '

e D ﬂ Delete me [] Change [ Addition

NAME AFIELD, WALTER NAME

staeer ADDRESS | 221 SOUTH KNOWLES AVE STREET ADDRESS

cIY-5T-2F | WINTER PARK FL 32789 TY-5T-2P _

TTLE D’ ﬂ Delete TLE ' Octange [ Addition

NAME BASHAI, SAMY RAME

steeeraDoress | 221 SOUTH KNOWLES AVE STREET ADDRESS

orv-s1-2¢ | WINTER PARK FL 32789 CITy-ST-2P .

TITLE 7] ﬂ{)elete TInE Ol change [ Addition

NAME FRASIER, OWEN NANE

stReeT abORESS | 221 SOUTH KNOWLES AVE STREET ADDRESS

env-s-2¢ | WINTER PARK FL 32769 CITY-ST-2P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify 1hat the information

T2 drf

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate Diantim Phora ¥




