FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secrotary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # N93000000969 (6)

1. Corporation Nama

FLORIDA INDEPENDENT PHYSICIANS ASSOCIATION, INC.

I O AR

Principal Place of Buginess Mailing Address
408 W. UNIVERSITY AVE, 408 W. UNWERSITY AVE. 3. Date Incor i
3 porated or Qualified
SUITE 108 SUITE 108
GAINESVILLE FL 32601 GAINESVILLE FL 32601 }
us us 4, FEi Number Applied For
59-3185594 Not Applicabla
2. Principal Place of Business 2a, Mailing Address
P 9 6. Certificate of Status Desired (] $8.75 addtional
21 m Fee Required
Sulte, Apt. 4, etc. Suita, Apl. ¥, elc. 8. Elaction Campaign Financing $5.00 May Be
;I Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 ;J Oves Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI ;'l:l ;l Personal Property Tax due June 30. Oves [No
9. Name and Address of Current Regisiersd Agent 10. Name and Address of New Reglstered Agent
81| Name
Hms- JRFF 82| Street Address (P.O. Box Number is Not Acceptable)
101 E COLLEGE AVE
TALLAHASSEE FL 3230t &
84| City FL Ias Zip Codo
11. Pursuant 1o the provisions of Sections 617 0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl! ihe obligations of, Section 617.0503, Florida Statutes.

14. | hereby cert‘rfg thal the intormation supplied with this filing does not qualify for the exemption stated in Section 119.C Ph 3
indicated on this annuat report or supplemental annual raport is true and accurale and that my signature shalt have t P (3521331-0811 Fax {352) 332-6387 jath; that | am an
officar or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chap. Ame appears in

Block 12 or Bleck 13 it changed, of on an atlachment with an addrass.
SIGNATURE: gé? O L. ;

SIGNATURE Signature, typed o prnted namae pl repmtered ageni and litie f applicabie. (NOTE: Aagistered Agent mignature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THLE 1] J CELETE 11TLE [ change [T Addition
NAME DUSSIA, EVANE Il 12 NAME
sreer aporess | 1991 MICCOSUKEE RD 1.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 14CITY-5T-2P
TITLE DP [T oecete 217LE [ change [ Addition
NAME CAUTHEN, MD J C 2.2 NAME
streer aDpress | 6510 NW OTH BLVD, STE 1 2.3 STREET ADDRESS
| cmy-s1-zp GAINESVILLE FL 2 ACITY-5T-TP e e
TILE DS [J oeiete 31 TILE [ crange [T Addition
NAME SCHULTEN, JR M MAURICE 32 NAME
smeeTaporess | 438 NOKOMIS AVE S 3.3 STREET ADDRESS
CITY-5T-2P VENICE FL 34, CITY-S5T-2P
e 7] TJ DELETE 41TLE [ Change I Addition
RAME GILMOUR, KAY E MD 4.2 HAME
swaeeT ADoress | 3550 UNIVERSITY BLVD STE 302 4.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 4.4 GITY-ST-2P
TLE D [T DELETE 5.1 THTLE [JChange LI Addition
NAME CONDRON, COLIN J MD 5.2 NAME
smeeTaporess | 414 N MILLS AVE 5.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 5.4 CITY-§T- 2P
MLE D 7 DELETE 6.1 TITLE [Jchange [ Addition
NAME GOLDBERG, ROBERT | MD £.2 NAME
smeetaboress | 4300 ALTON RD Gl DEPT 6.3 STREET ADDRESS Joseph C. Canthen, M.D., P.A.
CITY-ST-21P MIAMI BEACH FL 64 CITY-5T-2P 6510 N.W. tth Blvd., Suite |
Gainesville, Florida 32605 mm

" o B tdotnam Mar 25 1998 8:00am

CR2EQ37 (10/97)



