FILE NOW: FILING FEE IS $61.25

FILED

g
8

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Apr1 4’ 1999 8:00 am
_ ANNUAL REPORT Sacratary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90154 006 ***122 50

DOCUMENT # N93000004304

1. Corporation Name

FIPA REGION #11, INC.

Principal Place of Business

1501 NW. NORTH RIVER DRIVE
MiAMI FL 33125

Mailing Address

1501 NW. NORTH RIVER DRIVE
MIAMI FL 33125

BN

2, Principal Place of Business

21]

2a, Mailing Address
28]

3. Date Incorporated or Qualifed
092371803

)| 28]

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E’ -2—7| Not Applicable
City & State Cily & State $8.75 additional

5. Cerfifcate of Status Desired N Fee Required

24] [25] 20]

&ﬁz[ph—"""’-——-—w‘ "wcwntww e ""er:—-a—-—-:—-._.b = et Counlry""—__.—---—--‘ S

-8~ Election Campaign’ Financing ﬁ
Trust Fund Contribution Added to Fees

[20]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

Streat Address (P.0. Box Number is Not Acceptable)

81| Name
HARRIS, ESQ., FRED F 82
10t EAST COLLEGE AVE.
TALLAHASSEE FL 32302 . 83

B4| City

ssl Zip Code

FL

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. ] hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annuaf report or supplemsntal annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trusiae empoweare
Block 12 or Black 13 if changed, or gn, an agtachment wijth dp-address,

yith alf other like empowered.

S

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: 44

3)1 a1

Daytirma Phona #

$5:00-may B[~

Signatura, typed or printed name of registared agent and title if appacabla. (NOTE: Registerad Agaent signatura seqguirsd when rainstating) DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TMLE PD . [] DELETE 14 TMLE CiChangs  CJAddion | =
NAME ROBERT |. GOLDBERG, , MD 12 NAME N
smreetaooRess| 4300 ALTON ROAD 13 STREETADDRESS Z
cnv-stze- | MIAMI BEACH FL 14 CITY- 5T-2IP - )
TNE D [] DELETE 24TITLE ClChange [ JAddiion | ©
NAME LAGO, VICENTE 22NAME
sTreeTAooress| 4950 S.W. 8TH ST., SUITE 403 23 STREET ADDRESS -
cvstze | GORAL GABLES FL 33134 2.4 CITY-5T-2P
TME - FsD = -- —- < -[JDELETE 3ATITLE mm <em wve moemaon . _yn - [1Changs. [ Addiion |_
NAME FERNANDEZ, ANTONIO MD 32 NAME
sreet aporess| 4300 ALTON ROAD, SUITE 208 33 STREET ADDRESS
cmy-st-ze | MIAME BCH FL 34, CITY-ST- 2P ,
TME [ DELETE. 4.4 TME [ Change [ Addition !
NAME 4. 2 NAME S
STREET ADDRESS 43 STREET ADDRESS i
CiTY-ST-2P 44 CITY-§T-2P |
e 1 DELETE 54 TILE CIChange [ Addition !
NAME 52 NAME }
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-ZP 54 CNTY-ST-2IP : |
TMLE [] DELETE 61 TIMLE [IChange [ Addition |. -
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS \.
CITY-ST-2ZP 64 CRY-5T-2P ‘




