2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # P96000082597

1. Entity Name
PEDIATRIC HEALTH CARE ALLIANCE, P.A.

ecretary of State

04-27-2007 90179 018 ***150.00

Principal Place of Business

11274 W. HILLSBOROUGH AVE

Mailing Addrass
P O BOX 25437

=i
.

TAMPA, FL 33635 US TAMPA, FL 33623  US ' )
T TS AR RO
Suite, Apt. #, etc. Suiie, Apt. ¥, ec. 03262007 Chg-P CR2E034 (12/06)
Cily & Stata City & Slate 4, FEl Number Appted For
59-3405327 Not Applicable
Zp Country Zie Country 5. Canificate of Status Desired ~ []  $8-79 Additional
Fea Requirad
6. Name and Address of Currant Reglstered Agent 7. Name and Addross of Now Registerad Agent
Name
RUGG, JOSEPH W. N
100 S. ASHLEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1500
TAMPA, FL 33635
City FL | Zip Code

8. The above named entity submits this slaierment lor the purpose of changing s registered office or registered agent, or both, in Lhe State of Florida. | am farnifiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. typed or orinted name 41 régistered agent and ke if spplicable,

{NOTE: Registersd Agent signature raquired when reinstating)

DATE

FILE NOW!l FEE IS 5150.00 9. Election Campaign

After May 1, 2007 Fee will he $550.00

Financing

Trust Fund Centribution.

55.00 May Be

Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O petete TIILE v — O change  AAadition
NAME FRANCE, LANE MD A Feeo LIPSCA Ty

SIFEETACORESS | 11274 W. HILLSBOROUGH AVE. sTeETADEAESs | WMA7 U L. thet 5 TBonouGH

orv-si-zp | TAMPA, FL 33635 CITY-S1-21P “Tambpr  FL BB

TmE v [ petete TILE v ) Change (g udition
NAME REINER, CHRISTOHPER R MD HAME EATHETIZIOE L eSS, mD

STREET ADDRESS | 41274 W HILLSBOROUGH AVE SREETADGRESS | | V7Y (s, id e S Botockr Aud

crv-st-zp [ TAMPA, FL 33635 O-SHZP [ TamPA FL B3RS

TMLE DV B Delete TLE v [ Change  E&Y Addition
NAME SHAW, MAURICE MD NAME TATENW  WEE, MD A

STREETADORESS | 11274 W. HILLSBCROUGH AVE STREETADORESS | L RT7U  (ad of ce S BooROUGE!

on.s.zP | TAMPA, FL 33635 oTY-51-2 Tam A FL 336BST

TMLE v ¥ Gelete TITLE v [ Change  Eddition
RAME BAADE, MELODY N MD NAME CHALS TaPPAAL, paD

STREET ADDRESS | 11274 W, HILLSBOROUGH AVE STREET ADDRESS (27 G G S RO AUC

CITY-ST-2P TAMPA, FL 33635 CITY-ST-21P TAMC & , FL- D363 <

g \ N Delels TITLE [J Change [ Addition
NAME BORKOWF, SHIRLEY MD NAME

STREET ADDRESS | 11274 W. HILLSBOROUGH AVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33635 LrY-§1-21P

TIRE O Delete TILE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2IP CIHY-ST-2IP

12. | hareby cenifz that the information suppliec with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further canity that the information
is report or supplemental report is trug and accurate and that my signature shall have the same lepal effect as If made under oath; that I am an officer or directar
of the corporation or the receiver or lrustee smpowaered to execute this rapert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11

indicated on t

changed, or on an atlachment with an address, wilh all other like empowared.

—
SIGNATURE: __ 1. Lo~ & ror

4 .75‘/@']

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

RECTOR

Date Daylime Phone &




