NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 g

FILE NOW: FILI

FLORIDA DEPARTMENT OF STATE

'%5 Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

N93000000969 (6)
FLORIDA INDEPENDENT PHYSICIANS ASSOCIATION, INC.

Principal Flace of Business

408 W, UNIVERSITY AVE.

Mailing Address

408 W. UNIVERSITY AVE.

AR

SUITE 108 SUITE 108
I I
Sg NESVILLE FL 32601 SQNESWLLE FL 32601 3. Date incorporated or Qualified 3a. Date of Last Report
02/25/1993 07/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
E El 59"3 185594 Not Applicable
ite, Apt. #, etc. ite, Apt. #, stc. iti
Suite, Apt. #, ete Suite, Apt. #, stc 5. Certifcate of Status Desired 0 $8.75 Adcfmonal
22 ;ﬂ Fea Required
Crty & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
E] E{l Trust Fund Contribution Added to Fees
Zip Caountry Zip Country 8. This corporalion has liability for intangible lax under s. 199.032,
I24) |25] [29] 30 Florida Stalutes X ves DOINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HARR|S, FRED B2 Strect Addiess (P.O, Box Number is Not Acceptable)
101 E. COLLEGE AVENUE
TALLAHASSEE FL 32301 83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fi

. orida Statutes, the abave-named corporation submits this statement for the purpose of changing
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarg of directars. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the cbiligations of, Section §17.0503, Fiorida Statutes.

Hs registered office

CR2E037 (12/95)

SIGNATURE _ e . . ] ) o
Signamre, typad or printad name of regstered agerl and tlie i apphcane (ROTE Aegisterad Agent sgnahue rezuned wher reirstatog! DATE

12 OFFICERS AND DIREGTORS 13, ADDMONSGHANGE S 10 OF FICE 1S AND DIRECTONS T 12

TILE DT FIDELETE 1TTILE D [JChange X Adddion

NAME RUCINSKI, PAUL 4 12 NAME Borrell, Tommy J.

saeer anoress | 9318 SW 43RD LANE 13smeerancress | 4602 N Armenia, Suite B4

CiTY-51-21P GAINESVILLE FL 14 C/TY-5T-21p Tampa, FL 33603

TiTLE DP CIDELETE 21 TIILE [Jchange [} Addition

NAME CAUTHEN, MD J C 2.2 NAME

sTReeTaoress | 6510 NW 9TH BLVD, STE 1 23 STREFT ADDRESS

CITy-SI-21p GAINESVILLE FL 2 ACITY-S1- 7

TTLE DS [ DELETE 31TILE [JChange [ Addition

NAME SCHULTEN, JR M MAURICE 3.2 NAME

streer aporess | 436 NOKOMIS AVE § 33 STREET ADDRESS

CITY-5T-21P VENICE FL 3.4 CITY-51-2P

TILE D [CIDELETE 41 TILE [OJChange [ Additon

NAME ANDERSON, MD N H 4.2 NaME

sweeraporess | 2020 SE 17TH ST 4.3 STREET ADDRESS

CITY-S1- 2P OCALA FL 440ITY-51-29

TOLE D [JDELETE 51TITLE {JChange  [T] Addition

NAME BRUCE, MD W GREG 52 NAME

sreeeraooress | 520 N MACARTHUR AVE 5.3 STREET ADDRESS

CNY-8T-2P PANAMA CITY FL 54CTY-ST-2P

THILE D CIDELETE 6.1 TITLE [JChange [ Addition

NAME BRYAN, JR M GLENN 6.2 NAME

seeraporess | 205 E NASA BLVD £ 3 STREET ADDRESS

CTY-ST-2P MELBOURNE FL 6.4 CITY-51-2P

SIGHA

SIGNATURE: ~Joseph C. Cauthen

—sd s L e
URE AND TYPEC OR PRINTED rfme OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qual
certity that the information indicated on this annual rey
oath; that | am an officer or director of the corparation ar the receiver or trustee empowered to execule s
appsars in Block 12 or Block 13 if changed, or on an attachrment with an address.

M.D.

port or supplemental annua! report 15 true and accurate and that my signature shall have the same |

ify for the exemption stated in Section 119.07(3){k), Florida Statutes, | further

pport as roq 1 by Chaptar 617, Florida

C Cz«

figct as if made under
’s; and that my name

2/ey/5

Daytme pﬁong)l

o




