FILE NOW: FILING FEE IS $61

.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

FIPA REGION #11, INC.

N93000004304 (2)

Principal Flace of Business

Mailing Address

FILED
Feb 17 1998 8:00am
Secretary of State

RO A WA

1501 NW. NORTH RIVER DRIVE 1501 NW. NORTH RIVER DRIVE 3. Date Incorporated or Qualified
MIAMI FL 33125 MIAMI FL 33125
4. FEl Number Applied For
65-0442905 Not Applicable
2. Principat Place of Business 2a. Mailing Address 5. Certificate of Status Desired (] $8.75 Additional
21 —za Fee Required
Suite. Apt. #, etc Suite, Apt. ¥, etc. 6. Elaction Campaién Financing $5.00 MeyBe
[22] l27] Trust Fund Conlribution Added to Foas
City & State City & State 7. Is this nonprofit corporation & homeowners essoclation?
?3'1 EI Yos [ No
Zip Country Zp Country B. This corporation owes of has paid the current year intangible
;ﬂ E] 29 ;a Parsonal Property Tax due June 30. Oves o
9. Namw and Addreas of Current Registerad Agent 10. Name and Address of New Reglistered Agent
81 Name
HARRIS, ESQ., FRED F 82| Strosl Address (P.O. Box Number Is Not Acceptable)
101 EAST COLLEGE AVE.
TALLAHASSEE FL 32302 &8
84 City 85| Zip Code
FL [*]

+ Pursuant to the provisions of Sactions 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or registered agant, or both. in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reqistered
aganl. | am familiar with, and accapt the abligations of, Sechon 617.0503, Florida Statutes.

B TVRED OF PRINTED NAME OF

ﬂh an address.

'EiCER R DNRECTORA

SIGNATURE - -
Signature, typed o prnlec nana of 1egistered agont and Itle f applicatde {NOTE: Registersd Agent signalura recuired when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLe PO L pecere 11T0LE O change [T Addition
NAME ROBERT (. GOLDBERG, . MD 12 NAME
streer aponess | 4300 ALTON ROAD 13 STREET ADDRESS
ITY - ST-7iP MIAMI BEACH FL 14 CITY- T-21P
Tme D [J DeLERE 21 TITLE [T crange [T Addition
NAME LAGO, VICENTE 22 HAME
seeTaDoRess | 4950 S.W. 8TH ST., SUITE 403 23 STREET ADDRESS
CITY-§T- 21 CORAL GABLES FL 33134 2.4CITY-5T-27F '
TME [ [T oELETE 31 TILE L) Change ] Addition
NAME FERNANDEZ, ANTONIO MD 3.2 NAME
smeer anoress | 4300 ALTON ROAD, SUITE 209 3.3 STREET ADDRESS
CTY-5T- 2 MIAMI BCH FL s 34, €TY-5T-2P
TMLE D NUELEIE 41 TITLE [ change [T Addition
NAME MORRIS BECK, MD 4.2 NAME
streer aponess | 7800 S.W. 8TTH AVENUE, STE. B-240 43 STREET ADORESS
CITY-S1- 21k MIAMI FL 33173 44 CITY-ST-7IP
TME |MBEGR 51TITLE [Jchange ] Addition
MHAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 51- 20 5.4 CITY - ST-ZP
TILE ] DELETE 61TLE O change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-ST-2IP 64 CIFY-ST- 2P
14. | hereby contity that the information supplied with this tling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicatéd on this annual repor! or supplomental annual report is true and accurate and that my signatura shall have the same legal etect as if made under cath; that | am an
officar or ditector of the corparation oI the recaiver or trusiae empowered 10 exacuta this repon as raquired by Chapter 617, Florica Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachm

SIGNATURE:

[-22-9% 305 - (14 -224p

Date NDavtime Phare # opw s oo

CR2E037 (10/97)



