armghea

» . FILE NOW: FILING FEE IS $61.25
NCNPROFT B FLORIDA DEPARJMENT OF STATE
CORPORATION $andra B, Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION GF CORPORATIONS

DOC

1, Corpor

UMENT #

ation Name

NS3000004304 (2)
FIPA REGION #11, INC.

Principal Place of Businass

1501 NW. NORTH RIVER DRIVE

Mailing Address

1501 N.W. NORTH RIVER DRIVE

FILED
Jun 19 1997 8:00am
Secretary of State

R

‘-g] 29

30]

MIAMI FL 33125 MIAMI FL 33125-2603
3. Dale Incorporated or Qualified 3a. Dale of Last Report
09/23/1993 04/12/1996
2, Principal Place of Business 2a. Mailing Addross 4, FElI Number Applied For
2 m 05 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, eic.
P P 6. Cerlificate of Status Dosired O $8.75 Additional
’EI ;l Foe Requlred
City & Stale F City & State 6. Election Campaign Financing $5.00 may Be
2—31 “;8] Trusl Fund Contribution Addad to Fees
__| Zip Country Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
24

Fiorida Statules Yes [ ]MNo

9. Name and Address of Current Registered Agent

HARRIS, £6Q., FRED F
101 EAST COLLEGE AVE.
TALLAHASSEE FL 32302

10. Name and Address of New Reglsterad Agent
81 Name
82| Streat Address (P.0. Box Number is Not Acceptabla)
a3
84| Ciy FL B85} Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and §17.1508, Florida Statules, the above-named corporation submits 1his stalement for ihe purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accepl the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 617,05603, Florida Statutes.

SIGNATURE

Signalure. typed or printed nama ol registered agant and tille £ applicable.

{NOTE: Apgislered Agenl signalure required when reinstating}

DATE

CR2E037 (9/96)

12. OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P T DELETE 1170 F/bD M Tnange [T Adoition
HAME ROBERT (. GOLDBERG, , MD 12 NAME Robeer F. fLold bcea , . D.

sTeeTADORESS | 4300 ALTON ROAD 1.3 STREEF ADDRESS

CITY-S1-2P MIAMI BEACH FL 33140 14 GFY-ST-2P

TITLE D {1 DELETE 21 TLE L1 Change [ Addition
NAME LAGO, VICENTE 22 NAME

smeerAporess | 4950 S.W. 8TH ST., SUITE 403 23 STREET ADDRESS

CTY - §T- 2P CORAL GABLES FL 33134 ., 2 6CHTY-ST-2P

e T T DEETE 31T00LE [T change  [J Addilion
NAME WALTER B. FLESNER, DO 32 NAME

steeraooaess | 1011 IVES DAIRY ROAD, STE. 105 33 STREET ADDRESS

CATY- ST- 2P MIAMI FL 33178 34, OITY-ST- 2P .

TILE $ [ DELETE 41T s/ b [ Change [ Addition
NAME FERNANDEZ, ANTONIO MD & 2NAME gatonie Fetnandey p D

steeraooress | 4300 ALTON ROAD, SUITE 209 43 STREEY ADDRESS

OITY-51- 2P MIAMI BCH FL 33140 . 44 ITY-ST-2P

TILE D LaA DELETE 51 TLE [J change [T Additien
RAME ABELLA-FERNANDEZ,, MANUEL MD 5.2 NAME

staeeranoress | 5440 S.W. 8TH STREET 53 STREEY ADDRESS

OITY-ST- 2P CORAL GABLES FL 33134 54 CITY-ST-2P

TITLE D 1 DELETE 61 TMILE [J change [ Addilion
HAME MORRIS BECK, MD 62 Nawe

srEetADoRess | TO00 S.W. B7TH AVENUE, STE. B-240 6 STAEEY ABDRESS

£iTY- 512 MIAMI FL 33173 64 0ITY-51-2¢

| am an officet or director of the corporation or
appsars in Biock 12 or Block 13 if changad, or on an attachmenl with an address

P Y o tF)

o e Miﬂr =Y s TS IR

14. | do hereby certify that the information supplied wilth this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indicated on this annual report or suﬁplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; 1hat
0 receiver or fruslee empowered to execule this report as required by Chapter 617, Flotida Statutes; and that my name

¥

ot



