FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

DOCUMENT # P95000090865 (3)

1. Gorporation Name

PHYSICIANS STRATEGIC ALLIANCE OF QRLANDO, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthanm

5 Sccretary of State

DIVISION OF CORPORATIONS

T

Principal Place of Bugsiness M\ﬁilu}{gl ‘Aridress
825 GARLAND STREET 825 GARLAND STREET
SUITE 201 SUITE 201
CRLA FL 32801 F . —

NDO FL ORLANDO FL 32601 3. Dale incorporated or Qualified 3a. Date of Last Report
] e 11/29/1995

2. Principal Place of Busingss L_27_a. Mating Address 4. FEl Numbef’ Applied For

21 e - 54- 335 %0\ [ Not Applicable
Stite. Apt. 4. etc. - Sulle. Apt. . €lc. 5. Cerlificate of Status Desired 0 $8.75 Additional

@ Fee Required

Gty & State City & State: 6. Election E-}a—n:pavgn Financing $5.00 May Be
;:;l Trust Fund Contribution 3 Added to Fees
Zip [ Coundry 7 .. Couniry 8. Triis corporation has liability for intangible tax under s 199,032,
@1 25] 30] Florida Statutes [ ves [ONo
9. Nemes and Address of Cmren'g Ragistered Age,f‘.t S A 10. Name and Address of New Reglstered Agent
81| Name
AYLWARD, ROBERT E 62] Street Address (P.0. Fiox Number is Not Accepltabig)
100 NORTH TAMPA STREET
SUITE 2425 83
TAMPA FL 33602 l o i

1. Pursuant to the provisions of Sactions 607.0507 and 6071508, Florida Staluies, the above named corporation submils s slatement for The purboge of changing its reqislered office
o registered agent or both, in the State of Florida. Suct changs was adthcrizes by the carporation's board of dirsctors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of. Section 6(7.0605, Florida Statutes

CR2E034 (12/95)

Sigeictttire, by perd o Frinte 1 fanwe of b el agea’ & g it 012 Flog Shgnalarg i vA en raistabog DATE
12, OFFiCERS AND TIRECTORS 13, Al NS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE o o o o D DE[E“ i 71’_71 ”[LF*'“" o -P(FS';A*( ﬂ—'\' - D Changc M{EDH
HAME 1.2 HAME P Telfeny 5('\?
STHEET ADDRESS LsseeeTanonss | %26 0 (4 cclaad Avenue ) S 200
Cirv-S1- 2P . - e bavse  Ovlerdo B B%0O)
TILE ) GELETE 2 1T ’ [J Change L] Addition
NAME 27 NAME,
STREET ADDRESS 23 SIREET ATDRISS
CITY-ST-2F o 2400y-§1-21 -
TITLE [ DECEIE IATILE [ Change  [] Addition
NAME 37 RAM
STREET ADIRESS 33 STRIEN ADDR:SS
CITy-ST-21P et bt e e e e e W ASCTST-RR - -
TILE [ DELETE 4 1TITLE [] Changs [ Addition
HAME 42 NaME
STREE] ADDRESS 43 SIRECT ADDRZRS
GITY-S1-2IP e o ot
TILE [ DeLeTt 5 171LE [ Cnange  [] Addition
NAME 52 hAME
STREET ADORESS 53 STHIE ADDRESS
BITY-ST-21P o o o 54.007-§1-2P L
TITLE [ DECETE 6 1TILE () Change  [) Addition
NAME 57 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
CHY-§T-7iP §eenysine -

14. | da hereby certify that tha informalion supphied with “his fing is volunlarily furaished and does net qualdy Tor the exemption slated in Section 1 19.07(3){k), Florida Statutes. | further
cartify that the information indicated on this annua’ reporl or sapplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or dire ol the gorporation or the receiver or ttustee empowored 1o execute this report as required by Chapter 607, Flarida Statutes; and thal my name
appears in Block 12 or Block 12 if ewatd, or on an attachment with an address,

SIGNATURE: /’%@«%f’—— . Jefoy Su(p‘flaa!%ﬁlr%ﬂfﬁ

SIGNATURE




