FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91519 029 ***150.00

DOCUMENT # P06 0

1. Entity Mame

Collaborative 0OB/GYN

Purchasing Alliance, Inc.

P2 AR

IO NOT WRITE IN"THIS SPACE

2. Prmcnpal Piace of Busmess 3. Mamng Address
224 Commercial Blvd. 224 Commercial Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & Stale City & State 4, FEl Number Applied For
Laud.:-By1The -Sea; FI, Laud by the Sea, FL X |Nat Applicable
3Z§ 308 Coum%s A :Z,:p3 3 08 Cuunlt__r]yS A 5. Certificate of Status Desired ] Eeae';iﬁf:dmma'
o ' I T 7. Name and Address of Current Registered Agent
Name

Reynald Pouliot,

M.D.

DO NOT lee E

IN THIS"SPACE

Street Address (P.0. Box Number is Not Acceptahle)
5-B Commercial Blvd.

City
Laud

FL | 35%0s

by the Sé&a

8. The abgve famed entity submits grs sttemWr? of changdhg ils registered
SIGNATUR

ffice or registered agent, or both, in the State of Florida,

DATE

lgnalure“)ed or printead rafhei regisiered ag*l and te if applicatle. 9

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{NOTE: Registered Agent signature required when reinstating)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas

CR2E0348 (12/01)

{See criteria on back) 4]
11. OFFICERS AND DIRECTORS
TMLE THLE
A Joseph M. Cobo NANE
SRETAOESS | 224 Commercial Blvd. #200 ?m”?ﬁs
civ-St-ap Laud hy the Seg, FL 33308 Civ-st-2p
TILE TE
NAME NAME;
STREET ADDRESS STREET ADDRESS
CITY-S7-2P R VR G
TITLE e
NAME o= = T = e WA o H
STREET ADDRESS STREET ABDRESS .
DO NOT WRITE
TME THLE ] o ] i ~ =
e . IN-_- THIS SPACE
STREET ADDRESS STREET ADDRESS T ST i :
CITY-ST-21P CITY-ST-ZP
TIE -THLE
NAME HAME
STREET ADDRESS . gm{g{ ADDRE,SS' ......
CiTY-$T-21P ony-st.ap
TiLE THET
NAME “NAME - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY:STiZP

13. | hereby certify that the information supplied with this filingdoes not qualify for the exernption stated in Secuon 119.07(3}(i). Florida Slatutes | further certify that the information
rate and that my signature shall have the same tegal effect as if made under oath; tha! { am an officer or director
Execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

indicatéd on this report or supplemental report is trye
Of the corporation or the receiver or ustee empwered Ig
allachment with an address, with allSther like fmpowergd.

SIGNATURE:

At
v

Daytime Phone #

z

SIGVHHE}ﬁ yﬂyoﬂ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
4




