o g8 b TEAT
FILE NOW: FILIN FEEAFTER MAY 1ST IS $550.00

[EN—

PROFIT
CORPORATION
ANNUAL REPORT

1998

U
R,

f LORID:E\ DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Name

PHYSICIANS ALLIANCE OF CENTRAL FLORIDA, INC.

Principa) Place of Business

108 BOSTON AVENUE. SUITE 100
ALTAMONTE SPRINGS FL 32201

Mallng Address

1068 BOSTON AVENUE, SUITE 107
ALTAMONTE SPRINGS FL 32701

FILED

May 18 1998 8:00am

Secretary of State

A ORI

DO NOT WRITE IN THIS SPACE

m

|25] 29]

|30]

3. Date Incorporated or Qualified
2. Princlpal Place of Busincss 2a. Mailing Addrass 4. FEi Number Applied For
2 | _59-3400372 Not Applicable
Sulte, Apt. #, etc. Stite, Apt #, elG. . i
- " B. Certificate of Slalus Desired 1 $8.75 additionsl
E {ﬂ Foee Requlired
City & State | Cily & Stale 8. Election Campaign Financing $5.00 may Be
23 o 28-’ Trust Fund Coniribution Added to Fees
Zip Counilry 1p Cauntry 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, Yos [ JNo

g. Name and Address of Current Registered Agent

10.

Name and Address of New Registerad Agent

B & C CORPORATE SERVICES OF CEN. FLA, INC.
380 N. ORANGE AVENUE

SUITE 1100

ORLANDO FL 32801

81| Name

82 Strocl Address (P.O. Box Number is Mot Acceptabla)

B3

B4| City

85| Zip Code
FL [

11, Pursuant 1o the provisons of Sections 607 D502 and 6071508, Florida Slalutes, the above-named corporalion sUbmits this statement for the purpose of changing its registerad
office or registerod agenl, or bath, in the Stale: of Torida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appaintment as registered
agent. | am familiar with, and accepl the obligations of, Scclion 607 0505, Florida Statutes.

SIGNATURE o o
Signature Tepass oF pinted nan e of regedeietd aagetd and itle 1 Bppheatile (NOTE - Regraierad Agent signature required when reinstanng} DATE
12. OFFICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE F T T OoEEE T e Tl Thenge L] Addition
NAME HUAMAN, GONZALO M.D. 1.2 NAME
seeranoress | 1403 MEDICAL PLAZA DRIVE, SUITE 101 14 SIRLET ADDRESS
CITY- ST- 20 SANFORD FL 32771 14 0TY-51-2IP
TIE " ] pELeTe 21TMLE [T Change ] Addition
NAME WOODS, ABRAHAM L M MD 02 HAME
sweeraooress | 106 BOSTON AVENUE, SUITE 103 P ASTRELT ADDAESS
oY ST 2P ALTAMONTE SPRINGS FL 32701 2 4CITY-S1-2¢
e BT [T DELETE 31 T [T Change L1 Addition
NAME ARCIOLA, ANTHONY J M.D. 32 NAME
smeeranoriss | 4908 W, LAKE MARY BLVD., SUITE 115 335 IREES ADDRESS
CITY-51- 26 LAKE MARY FL 32748 4. CI1Y-51-2P
TLE [T oeceTe a1TnLE [T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- S-71P 44 CITY-6T-7P
TILE [T beLETE 51 TILE TJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIRLET ADDRESS
CY-ST- 29 S4CITY-51-2P
TITLE - . (T OELETE 61 TTLE “TTtChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64CNY-51-2IP

14. 1 hargby certi

that the information supiphied wilh this filing docs nol qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that 1he information
indicated an this annual reporl or supplerrental annual report is frue and accurate and {hat my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation o the receiver o ruslefyempowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachmenl wilh giaddppess.

A-Am

L} 2 /GA

CR2E034 (10/97)



