NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N93000000969 (6)

1. Carporation Name

FLORIDA INDEPENDENT PHYSICIANS ASSOCIATION, INC.

i e LA AW

. © FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

W. UNIVERSITY AVE. 400 W, UNIVERSITY AVE.-

Ry SARESwL FL 326015280
GAINESVI
BQINESWLLE FI 32800 us SILLE R 3. Dale Incorporated or Qualified | 3a, Dale of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For

21 l26] 50-3185504 [Not Applicable

Suite, Apt. 8, alc. Suite, Apt. #, elc. ) $8.75 Adanional
’5] ?’] 6. Certiticate of Status Desired D Fee Required

City & Stale City & Slate 8. Election Campaign Financing $5.00 May Be
23| ° 28] Trust Fund Contribution 0 Added to Fees

Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under . 189.032,
l24] 25 |26) 30 Fiorida Statutes [Dves [INo

* 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
81| Name N
Fred F. Harris L Esq.

HARRIS, FRED 32| Stet Arsriss 0. Bﬁ lﬁr'nber is N& Acceptable)

{01 E. COLLEGE AVENUE - LD

Y

TALLAHASSEE FL 32301 84| ity 5] Zip Cods

Tallaha see FL®| o207 |

11, Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the pur;;gae of changing Its registered
office or registered agent, or bolh, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as regrsiered

agent. | am familiar with, and accept the obligations of, Section 617 4 , Floricta Statutes.
SIGNATURE
Slgnature, typed or printed name ol registered agant and Itle if applicable (NDTE Registered Agent signature reguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D RFORETE T1LE Jireplor [Tchenpe  [gAddiion
e BORRELL, TOMMY J 12 NAME Evan €. Dissu wa-D.
streer aooness | 4602 N ARMENIA SUIT B4 vasmaeer anoress | R Mwemlwﬁ .
orv-srze | TAMPA FL wervstze | Tollahasses.  PL 32300
Tt DP L1 peLete 21 ML [JChange [T Addition
o CAUTHEN, MD J C 22w
streer oneess | 6510 NW 9TH BLWD, STE 1 2.3 STREET ADDRESS
CITY-51- 21 GAINESVILLE FL 2.4 CITY-5T-21P
TLE DS I DELETE 31THE [J Change ~ [ Addition
HAME SCHULTEN, JR M MAURICE 3.2 HAME
sireeTanoness | 438 NOKOMIS AVE § 3.3 TREET ADDRESS
orv-si-2p | VENICE FL . 34, CITY-§T-2F )
e D |EGH 41 TTLE Divettor [T Crange [ Addtion
NAME ANDERSON, MD N H 4. 2HAME E. Galmour, ,
streel aoomess | 2020 SE 17TH ST 4.3 $TREEY ADDRESS g unMMy avd. t‘sul'k' 2oL

FQT_Y-ST—BP OCALA FL - 44 LITY-ST-2P J% ]ggm{g FL 5221l
TLE D DELETE B1TINE Diesior Change daition
e BRUCE, MD W GREG sn folin 3 . Condron, M.D.
streer aopiss | 620 N MACARTHUR AVE sasraovhess | 4y AL Mrlls Avenve
LIy - §7-21P PANAMA CITY FL N 5.4 CITY-ST- 2P Fl B

| e D [LFDELETE 61 TITLE fector [J Change ~ [ #hddition
HAE BRYAN, JR M GLENN 62 NAVE Pober+ T . Gadlarg, MD
sreiel adoress | 205 E NASA BLVD sastaeeronRess | 300 Adon R4 ., Dept.

emv-gr-20 | MELBOURNE FL 4 CITY-ST- 2P Jﬂlﬂﬂﬂ_—w A JIb

14. ( do hereby certify thal the information supplied with this filing does not qualify lor the exemption staled in Section 119.07(3)i), Florida Statunes. | further certify that the
information indicated on this annual report or supplemental annual repor! is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
I'am an officer or director of the corporation of the receiver pf trustee empowered 1o exscute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an ment with gn address.

BIGNATURE AND TYPED DA PRI

SIGNATURE: Ul (mriﬁ%ﬁ% %ﬁ =

"~ sig 0 HAME OF MGNING OFFICER OR DIRECTOR Daytime Prione 4010484

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CR2EQ37 (9/96)



