FILE NOW: FILING FEE IS $61.25

ey

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000003940

1. Corporation Name

FIPA REGION #10. INC.

Principal Place of Business

Mailing Address

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90028 026 **#*61.25

9- Name and Address of Current Registered Agent

Name and Address of New Registerad Agent

5101 NW 21A VE 5101 NW 21 AVE
SUTE40 - - ‘ SUITE 440
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Us - us
2 Pnnclpal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
2 , [26] : 08/30/1993 L
Suite, Apt. #, ate. - Suite, Apt. #, etc. 4. FEI Number Applied For
22] IE[ 650434048 Not Applicable
Gi e
City & State fy & Stato 5. Certifcate of Status Desired [ $8.75 Additional
—-I 'Ei Fes Required
Country Zip Country 8. Election Campaign Financing D $5.00 May Be
Z‘ |_2_5_] ’EI m Trust Fund Contribution Added to Fees
10.

NI r i s

FORT I.AUDERDALE FL 33309

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

(a3

84| City

! Zip Code

FLJ®

o

11 Pursuant to tha provisions-of Sec:uons B17. 0502 and 617 1508 Florlda Statutes, the above-named corporation submlts thls statement for the purpose of changlng |ts registered
office’or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dareclors | hereby accept the
agent I’'am famtl:ar with, and accept the obligations of, Section §17.0503, Florida Statutes. s :

stered;s/

appo:ntmen}l as

SiGNATURE N i
Slunmrs typed or printed name of registered agent and title # applicabls. {NCTE: Regs d Agent sign fequirad whan DATE B
12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TMLE 1 I [J DELETE 11TIME TR ‘OChange 3 Addition
NAME BECKER, MATHIS M.D. 12 NAME N Ce T L
smeeTaobress| 201 NW. 82ND AVENUE 1. STREET ADDRESS ! SR
CITY-ST-ZP PLANTATION. Fl. 33324 14 CTY-ST-ZP
TIMLE or . [CJ DELETE 21 TILE O Change ~ L1 Addiion
NAME TOMASELLO, PETER MD 22 NAVE
streeTADDRESS| 201 NW 82ND AVE. '23 STREET ADDRESS
CITY-§T-2IP PLANTATION FL 33324:, .77 "o o0 = 0° 2.4 CITY-5T-2P - .
TME 0s: - [ pELETE A1TILE [IChange  [] Addition
ZI-FLATEN;- PAUL M.D. 32NAME
s|"1841:NE 45TH ST. 33 STREET ADDRESS
AL FTL LAUDERDALE FL 33308 34, CITY-ST-ZP ‘
0T To e [ DELETE 41TME [JChange [ Addition
.| WESTER, JUAN MD . 4.2NAME i
'5015 HOLLYWOOD BLVD. 43 STREET ADDRESS 0y
"1 HOLLYWOOD FL 33021 L. 44 CITY-8T- 2P EE
D [ DELETE 51 TITLE [ Change []Addlhon
CORLEY, EDWARD T MD 52 RAME
ONE W. SAMPLE RD. 53 STREET ADORESS N
POMPANO BCH FL 33064 54 CITY-ST-2ZP " L, e
‘ D 4 [] GELETE B.1TITLE [JChange ¢ 7] Addition
" MOIJNET HOU\ND MD 62NAVE :
5@5M$ 12 'NE 12TH'AVE. " ° 63 STREET ADDRESS
orv:sr.zp*. *| FT. LAUDERDALE FL. 33301 $4CITY-ST-2

14."| hereby certify that tha information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statues. | further oed:fy that the information
indicated o this annual.report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowsred to execute this report as requnrsd by Chapter 617 Flotida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an ‘attachment with an address, with all other like empowered

SIGNATURE:

)= /32-79

7S ¥~ I &t ke

W3 SRS

T

G

. Date

Daytimo Phone#

CR2E037 (11/98)

il B




