2000 UNIFORM BUSINESS REPORT (UBR) FILED

PECnJﬁgngml:AENT # P96000070365 May 05, 2000 8:00 am
PHYSICIANS ALLIANCE OF CENTRAL FLORIDA, INC. Secretary of State
05-05-2000 90043 017 ***150.00
Principal Place of Business Mailing Address
106 BOSTON. AVENUE 106 BOSTON AVENUE
#1103 #1038 . .
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327014711 o L Lt
i s AN
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5-3400372 Not Applicaie
Zip Country Zip . Coumfy 5. Certificate of Status Desired O gg'ggn‘:\ised;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _— . ~| Name. PRI . -
B & C CORPORATE SERVICES OF CEN. FLA, INC. Street Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVENUE
SUITE 1100
ORLANDO FL 32801 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE. Registered Agent signatura required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , \an Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 10. E:S;:rt\gﬂn((:jagl;z:::?guﬁg\:HCIng . ffd;%cgoh;:ife
(See criteria on back) ] Make Check Payable to Department of State ‘
11. ’ - - 7 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T T T O Celete TITLE [l Change [ Addition
NAME HUAMAN, GONZALO M.D. HAME
STREET ADDRESS | 1403 MEDICAL PLAZA DRIVE, SUITE 101 STREET ADDRESS
CITY-ST-2IP SANFORD FL 39771 CITY-ST-2IF
TITLE P (1 Delete e (] Crangz [ Addition
NAME WOODS, ABRAHAM L it MD NaME
STREET ADDRESS | 108 BOSTON AVENUE, SUITE 103 STREET ADDRESS
orv-sT-2° | ALTAMONTE SPRINGS FL 32701 CITy-ST-2P
TITLE v ] O Delete MLE [ Change [ Addition
NAME ARCIOLA, ANTHONY J M.D. - T T -7 T T
STREETADDRESS | 4106 W. LAKE MARY BLVD., SUITE 115 STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL 32746 CITY-ST-2IP
e S [ Delete TITLE O change [ Addition
NAME NABIL, HILWA MD NAE
STREETADDRESS | 6388 SILVER STAR RD., #2A STREET ADDRESS
CiTy-S7-71P ORLANDO FL 32813 _ GITY-ST-2IP
THLE MAL - o memm TITLE O change (] Addilion
NAME @URNEY: TRACY : NAME _
sTrReet ACDRESS | 106 BOSTON AVE, #103 STREET ACDRESS
CITy-51-2p ALTAMONTE SPRINGS FL 32701 CAY-§T-2p
TILE 3 palste TITLE (7 Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CcITY-$T-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ini rmaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer 6_-tirector
of the corporation or the receiver or trustee empowersgl to execute this repgrt as require apter 607, Florida Statutes; and that my name appears in Block 11 ort ¢k 12 if
changed, or on an attachment with an address, with B other like em . t

SIGNATURE: _ ~... .5 U nUAIREL L/,'Z/" ¢ (y3) 93rm3¢;

SIGNATURE AND TYPED OR PRINTED NAME OF snenW DIRECTOR Data Daytme Phang #

CR2E034 (9/99)



