2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 19, 2004 8:00 am

DOCUMENT # P97000062864 ecretary of State
1. Entity Name
04-19-2004 90256 048 ***150.00
PHYSICIAN MANAGEMENT ALLIANCE, INC.
Principal Piace of Business - Mailing Address
9029 MOSSY OAK LANE 9029 MOSSY OAK LANE b 4 u d b 3 b ‘j
CLERMONT FL 34711 CLERMONT FL 34711 .
Suite, Apt. #, etc. Suite, AplL. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
59-3457094 Not Applicable
2 Country zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Celmm = e e e T . = D - e B e i < h NAMB L m cml pmmemom il mamens L - 2t mEe e mDSE e e B L
SON NTAG ANN .
9029 MOSSY OAK LANE Street Address (P.0. Box Number is Not Acceptable)
CLERMONT FL 34711 -
City FL Zip Code
ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Frund S ATAG- %//A)«/
i (NQTE. Regrslerec Agent signatura required whan reinstating) DATE
9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PD ] Delete TILE O Change [ Additien
NAME SONNTAG, ROBERT J NAME
STREET ADDRESS | 9029 MOSSY OAK LANE STREET ADDRESS
CITY-ST1-2IP CLERMONT FL 34711 CiTY-ST-2P
TITLE VSTD 1 Delete TITLE [T Change [ Addition
HAME SONNTAG, ROBERT P NAME
STREET ADDRESS | 9029 MOSSY OAK LANE STREET ADDRESS
CITY-ST-ZIP CLERMONT FL 34711 CiTY-ST-21P
TITLE [ Dalete ) TITLE [ Change [ Addition
NAME Y - A .- . i e et e e ik —— ‘NAME — R -t = - B ——— e = LT - T b R
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-2iP
e O pelete TILE ’ [Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TIE ] Delete TITLE [} chenge  [JJ Addition
NAME NAME
STREET ADDRESS ) ; STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [T petete TITLE [3 Change . [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP N CHTY-ST-2IP
12. | hereby certify that the information supplied with this filing does noj.guatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supple port is true and accurgi€ ghd that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or : e empowered to exec IS report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an atta ith ap/address, with all other likd gfmpowered.

SIGNATURE:

4 e Z,ge,L;-JS'AJ/Aé— //f 2%2%4’58

sn;ﬁ’funs AND TYPED OW Vzo NAME OF SIGNING OFFIGER OR ml‘u’cmn Daytime Phone #



