FILE NOW: FILING “EE IS $61.25

© % NONPROFIT i 3-"-‘3'}_ i FLORIDA DEPARTMENT OF STATE —\
CQRPORATION - i;,‘ N, Sand@B Mortham
ANNUAL REPORT N l;‘ Secretaf of State ™
1996 4 DIVISION OF CORPORATIONS

DOCUMENT # N93000004304 (2)

1. Corporation Name

FIPA REGION #11, INC.

1
I

Principal Place of Business

1501 N.W. NORTH RIVER DRIVE

Maiing Address

1500 NW. NORTH RIVER DRIVE

FILED
Apr 121996 8:00 am
Secretary of State

N0 O 0 R OO0 QU O

24] 25] 29] 30|

MIAMI FL 33125 MIAMI FL 33125
3. Date Incarporated or Quairied 3a. Dale of Last fleport 7
09/23/1993 07/24/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21 26 650442905 Not Appiicatle
Suite, Apt. #, elc. Suita, Apl. #, glc iti
uite. Ap e o P 5. Certificate of Status Desred ] $3-75 AdQ|l|nnaI
22 -:5] Fee Required
City & State City & State 6. Ciaction Gampaign Financing O $5.00 May Be
;ﬂ Hzﬂ Trust Fund Contripution Added to Fees
Zip Country Zp Country 8. This carporation has liabitity for intangiole tax under s. 199.032.

Florida Statutes O Yes Ne

CR2E037 (12/95)

e
hd

9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name F‘ -
6 S| Fagh FHARS, Eoc.
HANDLER, PATRICIA B2 G Bl oo (PO, Box Number is Not Acceplable) ~
1501 N.W. NORTH RIVER DR. ol £AsT _ Coilege A~L-
C MIAMIFL 33125 83 J
84| City o 85| Zip Code
. Todlahasee FL 13930&
11 Pureuant o the provisions Of Sections 617.0502 and 617, 1608, Florida Statutes, the above-named Carporation subniits s stalgment far he purpose of changing its registéred office
. or registered agent, or bath, in the Statg o e SucH change was authorized by the corporation’s board of drectors. | herely accept the appaintiment as registered agent. | am
familar with, and acceetTmempnligaljars g Q 503, Florida Statutes
' s (9 : & /5¢
SIGNATURE _ ol T g -\~ oY 21 .4 Lo 0 20 . L) fe _
Sigeature Ryped o ‘.; A JNOTE - Flosgisterad Agort Sigidiuse e i when ranilal ngi a7 (1N
12, / OFFICERE AND DIRECTORS 13 ALY CHANGE S 1O O CE S AND DISECT s I e
G P 7 CIDELETE ITITLE [IChange L] Addition
NAME ROBERT |. GOLDBERG, , MD 1.2 LAME
stret anoress | 4300 ALTON ROAD 1 ASTREET ADDAESS
CITY-51-7@ MIAMI BEACH FL 33140 14CHY-51-21F ) |
TITLE D [ ]DELETE 24 THILE Otk st [ Adomon
RAME LAGO, VICENTE 22 NAME P - 130G
streer aooress | 4950 S.W. 8TH ST., SUITE 403 23 SIHEET ADDRESS
CHY-§1-7P CORAL GABLES FL 33134 T 4CTN-S1-2P
TTLE T [C]DELETE 31NILE [Cl1Cnange [T} Additian
NAME WALTER B. FLESNER, DO 32 hAME
sweeranoaess | 1011 IVES DAIRY ROAD, STE. 105 33 SIRECT ADDAESS
CITY-ST- 2P MIAMI FL 33179 / 34 CIY-51 29 _
T S AbELETE 4TI ANToNio [Feknarder, ™ SO . [Muaage [ Addiion
v ROBERT T. BASS,, MD 4 2 NAME 4300 "-—1_;0"’ Roaa
steeeraponess | 4302 ALTON ROAD, STE. 820 sasmiet opaess | 24 e AC . o Se.avefe !'1
mramy £ 33Y
Ty §1-21P MIAMI BCH FL 33140 44CITY-ST 2P .
TITLE D [CJDELEIE 51 TITLE [JCnange  [] Addition
HAME ABELLA-FEANANDEZ,, MANUEL MD 52 AN
staeer aopnzss | 5440 S.W. 8TH STREET 53 SIREET ADDRISS
CiTY-§T-2IP CORAL GABLES FL 33134 54CHY-ST-2F
TITLE D [CIDELETE 61 THILE [ Cnange [ Addition
NAME MORRIS BECK, MD €2 NaME
stReerapoaess | 7800 S.W. 87TH AVENUE, STE. B-240 63 SIREET ADLA S5
GITY-51-2P MIAM! FL 33173 B4 CITY-51-2P
14. | do hereby certify thal the infarmation supplied with this filng is veluntasly furnished and does not qualify tor the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
certity that the information indicated on this annual repart o supplernental anoual repart 18 true and accurale and thal my signature shall have the same legal effect as if made under
aath. that | am an officer or directar of the corporation or the recewer or truslee empowered 10 exacuts this repoct as requined by Chapter 617, flonda Statutes; and thal my name
appears in Block 12 or Bleck 13 if changed or on an attachment with an address.
SIGNATURE: ____/1-fl a o I\
SiGNATUFE AND TYPED OR Lia Dhzities Prooes # \t'
L\“

reverT VR




