2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000004304

1. Entity Name

FIPA REGION #11, INC. N

Mar 11, 2002 8:00 am |
Secretary of State

03-11-2002 90005 021 ****61.25

Principal Place cf Business Mailing Address
1501 NW. NORTH RIVER DRIVE

MIAMI FL 33125 MIAMI FL 33125

1501 NW. NORTH RiVER DRIVE

2, Principal Place of Business 3. Mailing Address

A LR

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5’0442905 Not Applicable
Zi Count Zi t it
P ountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_|..HARRIS, ESQ., FRED F

e T e e e o

Street Address (P.C. Box Number is Not Acceptable)

i

— D A _ 5 - - —

101 EAST COLLEGE AVE.
TALLAHASSEE FL 32302

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agaent and titls if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to_
Department of State ™

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

1.
TITLE PD O pelete TITLE [1Change [ Addition §
wwe  |ROBERT |. GOLDBERG, , MD o NO CHANGE s
STREET ADDRESS | 4300 ALTON ROAD STREET ADDRESS %
ory-sT-ZP {MIAM! BEACH FL GITY-5T-1P &
TITLE D 1 Delete TILE (Jchange [ Addition | QG
¥ NAME LAGO, VICENTE NAME
STREET ADDRESS | 4050 S.W. 8TH ST., SUITE 403 STREET ADDRESS NO CHANGE
orv-s-2¢  |CORAL GABLES FL 33134 CITY-5T-ZP
TITLE SD O Delete TITLE [ Change [ Addition
NavE FERNANDEZ, ANTONIO MD NAME
STREET ALDRESS | 4300 ALTON ROAD, SUITE 209 STREET ADDRESS NO CHANGE
ervesae ~ | MIAMIBCH L = st e el Gty 57 2P e e, i v e o e om me . e o e o
TLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-57-2P
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-7P GITY-5T-7IP

12. | hereby certify that the information supplied with this filin, é; does not qualify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 20N Ko

D12

R RT

GOLD_BE L&

2)22 oz (3oz)324-57)7

CICMATIIDE AND TVEERN GO0 DEIMNTERN ual‘:}i: CIMIMNG ARPE D SO PO ST o

P SRR



