2006 FOR PROFIT CORPORATION |
ANNUAL REPORT

1
DOCUMENT # P96000082597 o ST .
. I T b -"*-.
1. Entity Name r ] ‘
PEDIATRIC HEALTH CARE ALLIANCE, P.A. 05 1A -1 I 2.5 o
P
R [
Principal Place of Business Mailing Addrass ‘- o ‘l L . . '-l "‘ :":
11274 W. HILLSBOROUGH AVE P 0 BOX 25437 v ' R
TAMPA, FL 33635 US TAMPA, FL 33623 S *
] -y
] -t
V.i LIk
)
01252006  NoChg-P CR2E034 (11/05) ! -
U LL]
DO NOT WRITE IN THIS SPACE P FopieT o | e
59-3405327 Not Applicabls | =
- ; $8.75 Additional
5. Certificate of Status Desired ] Fee Required
- -— 6. Name and Address of Current Registered Agent. — PR . - - ]' -
] e
RUGG, JOSEPHW. N N
100 S. ASt-lLEY DRIVE DO NOT WR'TE
SUITE 1500 .
TAMPA, FL 33635 IN THIS SPACE | e
- i
. »t
8. The above named enlity submits this statement for the purpase of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accep H:i"
bligati f ¢ ctill
tha obligations of registerad agent. B 3
way] lw—
SIGNATURE N L
ure. typed or ponted name Of regesiered agent and Lite If applcable (NOTE Ragmsiersd Agent Sinatule required whin Fenstang) DATE R T
kLY
v e
FILE NOWI FEGE IS $150.00 - - 9 FlectionCamnaignFinancing. . $5.00 may Be S e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees I
' e
10. OFFICERS AND DIRECTORS | 1
TITLE D P
HAME FRANCE. LANE MD — I _ e
Sl | My ) . -
STREEY ADORESS | 11274 W. HILLSBOROUGH AVE. o '7—_[3 %H_Elb 11\_.-.:;_ 1 I:ujul:"? . "
orv-st-ap | TAMPA, FL 33635 AOAE--DI0RT-—001 #2581, % -
. 0
THLE Vv I T
NAME REINER, CHRISTOHPER R MD ‘ ;:
SIAEET ADORESS | 11274 W HILLSBOROUGH AVE N
CITY-S1-2IP TAMPA, FL 33635
TILE Dv
HAME SHAW, MAURICE MD ) .
STREET ADORESS | 11274 W. HILLSBOROUGH AVE I
v} -
oIy-s1-21 TAMPA, FL 33635 DO NOT WRITE e
1ITLE v
NAME BAADE, MELODY N MD IN THIS SPACE
STREET ADDRESS | 11274 W. HILLSBOROUGH AVE ‘ :
CiTY-S1-2P TAMPA, FL 33635 '
THLE vV e l -:n-
HAME BORKOWF, SHIRLEY MD S I e+ il
STREET ADDRESS | 11274 W. HILLSBOROUGH AVE -
CiTY ST 2IF TAMPA, FL 33635 m| Lo
TITLE . : ::.
H1AME D
STREET ADDRESS p N
1 L1
GITY-51-2IP \ P
12. | hereby certily. thar the information supplied w1th this hll does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation '
inoicated on this report or supplemenial report is true an accurate and that my signature shall have the same lagal eftect as if made under oatn; that | am an officer or director -
of the corporalion or the receiver or irustea ampowared to executa this report as required by Chapter 607, Floriga Statules; and that my name appears in Block 10 or Block 11 II
changed, or on an attachment with an address, with all other like ampowered. } :’:
,--— — - * ot
SIGNATURE: __{ - Ld"ﬂ’ 87‘4"""’ oo
s SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phone & [
Detvaidl. W -



