FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FIPA REGION # 5, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISICN OF CORPORATIONS

0004768 (8)

Principal Place of Business

7411 114TH AVENUE NORTH

Mailing Acdress
7411 114TH AVENUE NORTH

DA M

SUITE 306 SWNTE 306
LARGO FL 34643 LARGO FL 34643
3. Date Incorporated or Qualifiad Ja. Date of Last Repart
10/21/1993 /1995
2. Principat Place of Business 2a. Malling Address 4. FEl Number Applied For
(1] |26] 9-3208470 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Sulte. Ap!. #. etc ulte. Apt & ol 5. Certificate of Status Desired 3 $8.75 Add_ltlonal
EJ EI Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Cantribution 0 Added to Fees
Zip Cauntry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
'El EI g‘ 30 Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C'OLEm' WILLIAM E 82| Sveet Adiress (P.O. Box Number is Nal Acceplable)
PINELLAS COUNTY MEDICAL SOCIETY, INC.
7411 114TH AVENUE NORTH, SUITE 306 83
LARGO FL 34643 oo

‘ Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Ficrida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the abligations of, Section 617.0503, Florida Statutes,

SIGNATURE o R .
Signature, typed or prnted namie of registered agect and ttle r apphi-an e INOTE: Regislared Agent signature required whien ranstat ngt DATE
12, OFFICERS AND DIRECTORS 13. ADDIONSICHANGES TO OFFIGERS AND DIFECTORS IN 12
TIE PD TDELETE LITINE C]Change [ Addition
NAME DAVIS, JEFFREY M 1.2 NAME
sweeTanoress | 4842 DARLINGTON RD 13 SIREET ADDRESS
Ty -ST- 2P HOLIDAY FL 1.4 CITY-ST- 2P
TINE v CJCELETE 321 TITLE CIcnange (] Additien
NAME ROSIN, JOSEPH H 22 NAME
staeer aporess | 9911 SEMINOLE BLVD. 23 STREET ADDRESS
CHTY-ST-ZIP SEMINOLE FL 2 ACITY-8T-72IP
TILE 4] [CIDELETE 31TILE []Change [ Addilion
NAME LERNER, PHILLIP MD 32 NAME
seeranoress | 11200 SEMINOLE BLVD. 33 STREET ADDRESS
CITY-S1-21F SEMINOLE FL 34.CIIY-ST-2F
TLE D CIDELETE 41TILE [JChange ] Addition
NAME HANSEN, RAYMON D 4 2 NAME
saeeT appaess | 1972 BAYSHORE BLVD. 4.3 STREET ADDRESS
BITY-§1- 2P DUNEDIN FL 4401y -51. 2P
TILE [JOELETE 51TINE Clchange 3 Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CTY-SI-2P
TITE [JDELETE 61 TITLE CJcChange [ Addition
NAME £2 NAME
STREET ADDRESS £ 3 STREET ADDAESS
CITY-5T- 2P §.4 CITY-ST-2IP

14. I do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annaal report or supplemental annual report is true and accurate and that my signature shall have he same legal effact as if made under
cath; that | am an officer op-ehaclor of the corporatian or tha receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or 3 if changed.ar with an address

SIGNATURE: R " | S L o el /7] . N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR
Fl P LN

e

T = e r e .

CR2EQ37 (12/95)




