FILE NOW: FILING FEE IS $61.25

NONPROFIT c;;‘““"l’iﬁ"r;:i__ FLORICA DEPARTMENT OF STATE
CORPORATION Tt 'é Sandra B. Mortham
ANNUAL REPORT A fgl Secretary of State
1996 3 Y_.E,\sv’/ DIVISION OF CORPORATIONS

DOCUMENT # N93000003940 (4)

1. Carporalion Name

FIPA REGION #10, INC.

A SO

Principal Place of Business h Mailing Address

i - RD. 1001 W CYPREES-GREEK-RD.

SHHE-XF- SHIFE-207

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

3. Date Incorsoraled or Qualified 3a. Date of Last Report
/1995
2. Principal Place of Business __33. Mailing Address 4. FEI Number Appled For
21 ﬁ 0/ l{/ C?z / /41/9, 261 5 l O I IU uj a l ﬂ Ue, . 65‘0434048 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. 4, elc $8.75 Additional

Eﬂ 17(40 EI 4/17(0 5. Certificate of Swatus Desired 0O Fee Required

Ap

City & Stale ; y & State B. Election Campaign Financing $5.00 ma
. 3 . y Be
23 ﬁ'OYT l-(l()cle rAcx__lﬁ EI -?OY.T O (l s dq { €, Trust Fund Contribution 0 Added to Fees
. Count 2 Count 8. This corporation has liability for intangible t der 5. 199.032
. q R . poré 5 hability for intangible tax under s. 199.032,
24 5 L 333(:]?2_5-' IU g A Er?j— 3 5303;)" dg 'A Flonda Statutes [1 ves [Ne

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PETERSON, CYNTHA $ . w g} /q Vé _8_2,4. Skl Adcireas (P.Q. Box Number is Not Acceptable)
1601+-W-CYPRESS-CREEK-ROAD 5 / oY ﬂ)

SUFE-6207— S fe Af O 83

FORT LAUDERDALE FL 33309 8 Sy

l Zip Code

FL ‘35

11. Pursuant to the provisions of Sect6r5§61?.07502 and 617.1508, Florida Statutes, (he above-named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE . e : [ . S
Siguiture, Tyiedl o Crinted nan v O rogestirnd Agine ey W i yit i INOTE Flogistaredd Agont s ginai.re ot wad wet rrtat g DATL

12, GFFI0ERS AND DIREGTORS 13. ADDTIONSCHANGES TO OFFICE 15 AND OFF CT01S 118

TilLE D [JUELETE 11TLE [JChangs [ Addition

KAME BECKER, MATHIS M.D. 12 bAME

steeraopress | 201 N.W. 82ND AVERUE 13 STREET ADDRESS

CiTY-51-7iP PLANTATION FL 33324 o 14GHTY-51-21P

nie OP [JDELETE 21TIMLE CiCrange L Additon

NANME TOMASELLO, PETER MD 22 NAME

staeeraooness | 207 NW 82ND AVE. 2 TSTREET ADDRESS

CTY-81-2IF PLANTATION FL 33324 2 40iY 512

TiIE 08 . [IDELETE 31 TILE C1Change 3 Additon

NAME FLATEN, PAUL M.D. 32 HAME

STREET ADDRESS 184‘ NE 45TH ST- 33 SIREFT ADDAESS

CITe-ST-2P FT. LAUDERDALE FL 33308 34.07-51-7

TiME or [CIDELETE 41 TIT.E [JCrange L Additian

NAME WESTER, JUAN MD 4.2 NAME

STREET ADDRESS 5015 HOLLYWOOD BLVD 4.3 STREE T ADDAESS

CITY-51-2IP HOLLYWOOD FL 33021 440UY-51- P .

ILE )] CJDELETE 1T {iChange [ Addition

NAME CORLEY, EDWARD T MD 5 2 NAME

sineer aoonzss | ONE W. SAMPLE RD. 5 3 STFEET ADDAFSS

CTY-51-21p POMPANO BCH. FL 33084 54CITY-S1.2IP

TILE o] [JDELETE B1TITLE [JChange [ ] Addition

NAME MOLINET, ROLAND MD £ 2 NAME

sineer aporess | 12 NE 12TH AVE. 6.3 SFEET ADDRFSS

CITY-S1- 2P FT LAUDERDALE FL 33301 54 CITY- 5T-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualfy for tha exemption stated in Section 119.07(3)(k). Florida Statutes. { further
certify thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalh have the same legal effect as if made under
oath; that | am an afficer or director of the corporalion or the receiver or trustee empowered to execute this repart as required by Chaptar 617, Florida Statutes; and that my name

appears in Block 12 or Block changed, or on an atlachment with an address.
SIGNATURE: __ {/ 7“1 { o e a TP Yaas 78 )7742 < -
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhrie Frone §

CR2EQ37 (12/95)




