FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT ‘ Secrelary of State Secretary Of State

1997 '¢. DIVISION OF CORPORATIONS

DOCUMENT # N93000003940 (4)

1. Corporation Name

FIPA REGION #10, INC.

DV

Principal Place of Business Mailing Address
S101 NW 21A VE 5101 NW 2! AVE
SUITE #40 SUITE 440
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308-2731
us us 3. Date Incorporatad or Qualified | 3a. Data of Las{ Hagort
08/30/1993 03/15/198
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 28] Not Applicable
Suile, ApL. 4, elc. Suite, Apl. #, etc. N ) $B.75 Additional
El ;I 8, Cerlificate of Status Desired O Fee Required
City & State City & Srate 6. Elaction Campaign Financing $5.00 May Be
23 i;] Trust Fund Centribution ] Addad to Fees
Zp Country Zip Country 8. This corporation has liabllity tor igtangible tax under s. 199.032,
2_11 EI m ;ﬂ Fiorida Statutes Yes [JNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
PETERSON, CYNTHIA § 82| Street Address (P.O. Box Number Is Not Acceptable)
5101 NW 21 AVE
SUITE 440 83
FORT LAUDERDALE FL 33309 Gy o

1. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | arn familiar with, and accep! the ebligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___
Sigrature 1yped of prrled name of registered agent and tille i Bppiicable (NOTE: Faglslered Agent slgnalure required when reinstating} DATE
12. QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TiIE D 17 peLETE I 1ATME ClCrange L] Addition
HAME BECKER, MATHIS M.D. 1.2 NAME
staeer anoress | 201 NW. 82ND AVENUE 1.3 STREET ADDRESS
CHTY-ST-2IP PIANTA“ON FL 33324 14 CITY-$T-2IP
TITLE oP ] DELETE 21 TILE [V change ] Addifion
HAME TOMASELLQ, PETER MD 22 NAME
streer anoress | 201 NW 82ND AVE. 2.3 STREET ADDRESS
CITy-§1-2P PLANTATION FL 33324 2.4 CITY-§T-2%
Tine 0s ) DELETE 31 TIRLE [J chenge ] Addition
NAME FLATEN, PAUL M.D. 3.2 HAME
staeet ancess | 1841 NE 45TH ST, 2.5 $TREET ADDRESS
CiTY-ST- 2 FT. LAUDERDALE FL 33308 34, CITY-§T-2IP
TOLE o7 ) oELETE 41TIMLE L) change LT Asdition
NAME WESTER, JUAN MD 4.2KAME
sweeraporess | 5015 HOLLYWOOD BLVD. 43 STREET ADDRESS
CITY - ST 2P HOLLYWOOD FL 33021 44 GITY-5T-2P
TMLE D ] DELETE 51TNLE TJ Change — L] Addition
NAME CORLEY, EDWARD T MD 5.2 NAME
streeraooness | ONE W. SAMPLE RD. 5.3 STREET ADDRESS
CITY-51. 26 POMPANOQ BCH. FL 33064 5ACTY-ST-21P
THLE D [ bELETE 6.1 TiTLE ) Change [ Addition
NAME MOLINET, ROLAND MD - 5.2 HAME
staeeraporess | 12 NE 12TH AVE. £.3 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33301 Rocimv-srze
14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certdy that the
information indicated on this annuglggnort or supplemental annual report is frug and acourate and that my signature shall have the same legal effect as if made under cath; that

equired by Chapter 617, Florida Statutes; and that my name
. Tom 45'5761.0

W of A Ys4214-R773

Daylime Phone N 004S 563

pn of {he receiye or trustee empowsragl to axecste this report as
o i g0
/ s ﬁ

- IS 4 g
TVYPED OR PRINTED NAME OF GiSNiNG OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE M ar O 6 1 9 9 7 8 O O am

CR2E037 (9/96)



