042719%-90092-050-5150.00—$150.00 . =t FILED

Apr 27,1999 8:00 am
FLORIDA DEPARTMENT OF STATE ecretary Of State ==

Katherine Harris

CORPORATION
ANNUAL REPORT Secretary of State 04-27-1999 90092 050 ***150.00 —_
OIVISION OF GORPORATIONS

1999 .
DOCUMENT # P96000070365 o —

1. Corporttion Name

PROFIT

PHYSICIANS ALLIANCE OF CENTRAL FLORIDA, INC. b
T -
DO NOT WRITE IN THIS SPACE =:
3. Date Incorporated or Qualifed I ;
2. Pnncspa rP!ac of Business 2a. Mailing s 4, egﬁﬂg?ﬁ Apylied For l é
w1 /D5 Beszon AVE ING Bosion  Ave | sean et | |2
] Suite, ApL. ¥, ete. $8.75 asdional _ _] i: .
]

h Suna fo- b y - 5. Certittate of Status Desired 0O
% | 27! 19‘5 ) Fee Required
i "‘a - &- ;‘—-.&% tat S/ -8&..Ekcticn Campaign Financing - $5.00 isay Be-
;‘ A’L ;S 28 A [F S Trust Furd Contdbution Added t Fees
2z Zi niry 8. This crporation owes the current year Intangible
mZe 32701_@§2 Inl &7 207 L SEanLE | pena ey B e
Name and Aduress ur Current Registered Agent 10. Nama and Address of New Register« d Agent

te:

g1 Name

B & C CORPORATE SERVICES OF CEN. FLA, INC.
300 N. ORANGE AVENUE
SUITE 1100 83
ORLANDO FL 32801
B4
City FL ,

1. Pursuznt to the provisions of Siictions 607.050; and 607.1508, Florida Stat. les. the above-named curporation submi s this statement for the purpose of changing its 1egistered
office «r registered agent. or both, in the Stats « f Florida. Such changa was uthorized by the corporition’s board of directors. ) hereby accep! the ap; cintment as rogistered
agent. | am familiar with, and aicept the obligabons of, Section §07,0505, Flyrida Statules.

82| Stresl Address (P.O. Bov Number is Not Acceptable)

ssl Zip Cxde

SIGNATUFE
DATE

Signature, Typed of peinted na na 0f egisisrad agert afd tée K applicable. (NOT Z; Registered Agift s.gnelure race i whern resnsisng| 8 |
12, OFFICERS ANI) DIRECTORS 13, ADDITIINS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @ b
TME P : ] DELETE [RELTS [Change [ Addition 5 v
NAME HUAMAN, GONZALO M.D. 12 NAME 3 f
sreeetaoness] 1403 MEDICAL PLAZA DRIVE, SUITE 101 ‘12 TREET ooess % S i
crvst.ze_} SANFORD FL 32771 JaCY-ST.2w { & :
e VP [J OELETE 21TME [Jchange  [JAddition | € b
NAE WOODS, ABRAHAM L i) MD 22NAME
smeeraopress| 106 BOSTON AVENUE, SUITE 103 23 STREET ADDRESS M E"T /7 i
_cnv.si.ze” _|"ALTAMONTE SPRINGS FL 32701 T T hense |7 /D / I R ;
TME ST [ DELETE 31 NINE L [OChange (] Addition
NAME ARCIOLA, ANTHONY J M.D. 12 NAME
—[-sTReeT aporess| 4106 W:-LAKE-MARY -BLVD,; SUITE-115- ——  -——— Q32 5TRee? anoress |~ V M Q\//- i |
CATY-§1-2P LAKE MARY FL 32746 34.CITY-ST.ZP M . E ) I
- ["me [.1 DELETE ATME_ [)Change [ JAcdition | |
NAME ” I A . L2E i ;
STREET ADORE 35 ng?S/WZ-'Q S ﬁfé: {2 - 4.3 STREET ADDRESS g (‘"/(-' \ / .
cIT. Sz QL AN DO 15 44 CTY-ST- 29 bl :
me [ DELETE 31 TME T change [ Addition
HAVE Buenir  TRAC Lf 3 62 nams
STREETADDRE 35 / &M”ol\" W(r _# 70 53 STREET ADORESS .
h_m-w-.a._vm_%‘,_/mw o . Q3704 . Qo H’ ( 4'4 7ZC |
TME ] DELETE 617TME [lcnange O Addition ‘
NAME 8.2NAME .
STREET ADORE 35 6.3 STREET ADDRESS
coy-$1-ziP 84 CTY-ST. 2P /
14, | harab certify that the mformat on supplied witt this fling does Not guality fcr ihe exemplion stated ir Sectign 119.07(3)(), Florida Slatutes. | further carify that the Inigrmation

indicate-d on this annual report ¢ r supplemental iinhual rapart is frue and accurate and that my signature shall have th same legel effect as if made ur der caih; that | am an
tea empowered to :xecule this report as recuirad by Chapter 607, Florida Statutes; and that my name appeirs in
red.

1 an address, with alh other ks ‘*/’/li:/(?? ') gzoﬂﬂ

]hm Prong ¥

officer or directar of the corporalion or the receiver or
Block 12 or Block 13 i changed of on an attachmen

SIGNATURE:

SICHAT) RE AND TYPED DR 1'RINTED NA|




