2006 FOR PROFIT CORPORATION =~ ~ FILED

ANNUAL REPORT . Jan 27,2006 08:00 AN
DOCUMENT # P97000064486 A Secretary of State

1. Entity Name
PHYSICIAN BUSINESS ALLIANCE, P.A.

Princlpal Place of Business Maifing Address

235 CITRUS TOWER BLVD 235 CITRUS TOWER BLVE.
102 SUITE 102

CLERMONT, FL 34711-2799 CLERMONT, FL 347711

e |11 TRETA

01202008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o= RIS

59-3464291 Not Applicabla
; ; $8.75 Acditonal
5. Certificate of Status Dasired '] Fee Required

6. Namae and Address of Current Registered Agent

255 OITRUS TOWER S1VD. DO NOT WRITE
SLERMOAT, FL 34711 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registersa difics or registared agent, of biott, it the State of Flarida. | am famltar with, and accept
the obligations of registered agent.

SIGMNATURE — T e e, e - — — -
Signature, typed or printed name of reglsterad agent and bille if applicable (NOTE. Regiatered Agert signature fequired wheh féinetating) . . DATE
¥ 9. Election Campaign Financing 5.00 May Be e
Aftef %Eﬁ?gg&;ffe'iﬁf :3 'sngso_gu Trust Fund Contritaution. O 2dded o Fezs {33" “‘ggggg?}%gﬁgg?aﬁﬁ 15 G ) ij G
10. CFFICERS AND DIRECTORS _ [ ) ‘
THE P ' '
NAWE NOWICK!, KEVIN DMD

STAEETADDRESS | 235 CITRUS TOWER BLVD #102
CIFY-ST-2f CLERMONT, FL 347112789

TITLE 57

HAME LUCAS, DAVID HMD

STREET ADDRESS | 235 CITRUS TOWER BLVD #102
CITY-SI-2IP CLERMONT, FL 347112789

e
KAME

i DO NOT WRITE

— | IN THIS SPACE

HAME
STREET ADDRESS
CiFy - §T-2p

TMLE

HAKE

STREET ADDRESS
CITY-81-2P

TILE

NAKE

STREET ADDRESS
Ciry-ST-2IP

12. i hereby certify that the information supplied with this figng does not qualify for the exemptions comtained in Chaptar 119, Florida Statutes. | further certify that the informaticn
indicated on tiyiis report or supplemental seport is truggnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor |
of the corporation or the recaiver or to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 17 i
changed, or on an attachment wil Il other like empowered.

SIGNATURE:

[-33:00e  F52-24A 0404

Daythre Phone &

SIGHATURE TYPED OR PRINTED NAME OF SISNING OFFICER CR DIRECTOR




