IS $61.25

- FILE NOW: FILING FEE

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

P

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FIPA REGION #7, INC.

N93000004951 (0)

(R

P?ﬂ«1%a

TN

Principal Place of Business Mailing Address
185t WEST COLONIAL DR. 1851 WEST COLONIAL DR.
SUITE 100 SUITE 100
gglﬁNDO FL 32004 SgLANDO FL 52004 3. Date Incorporated or Qualified 3a. Date of Last Report
11/03/1993 07/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1993 W. CotomaL DL, 26 [999 W. CotonialL DL, 59-3214948 Not Appiicable

Suite, Apt. #, etc.

Suite, Apl. #, eto,

$8.75 Additional

5. Certi
22 SULI- T& ao 3 El SU le. Q-D"‘] Certificale of Status Desired O Fee Required
City & Stato City & State — 6. Elaction Campaign Financing $5.00 May Be
2—3] ORALAMN DO ﬂ-— El OP\L A RNDO i Trust Fund Contnbution L Added 1o Fees

Country

Zip Zip
2] 22804 [5] ORANGE ) 22964

Country

Yes [JNo

8. This corperation has Gability Tor injangible tax under s. 199.032,

m OYL ANGE. Florida Stalutes

9. Name and Address of Current Reglstered Agenl

10. Name and Address of New Registered Agent

ALLEN, BRENDA D

1851 W. COLONIAL DRIVE
SUITE 100

ORLANDO FL 32604

81| Name

g2| Strect Addiess (P.O, Box Number is Not Acceptable)

1399 w. CotoniAL DR,

B3

SuiTe 209

84| City

85

FL

2ip Code

1.

SIGNATURE

Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Slatutes, the above named corporation submits this statemant for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change

was autherized by the corporation’s board of direciars. 1 hereby accept the appaintment as registerea agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printsd namea of registered agent and tite 4 applcatie

NOTE F_:egnsterec Ageirt igjljw;![;;rﬂ requireci v'.:|-‘m rm‘;gl.i’h:jrri :

Toae

ADDTICNSCHANGE S TO OFFICT RS AND DIRECTORS IN 12

CR2E037 (12/95)

12. QFFICERS AND DIRECTORS 13.

TIE 1)) [JOELETE 11TIILE [DChangz  [5d Addilion
NAME BRYAN, GLENN £ 12 NAME

streeT aoRess | 205 E. NASA BLVD. 13 STREET ADDRESS

CITY-S1- 2P MELBOQURNE FL 14 CHY-5T-29 Met sourpe, FL 290

TILE D [JDELETE 21TILE [Jchange [ Addition
hAME CARRILLO, ONOFRE P 22 NAME

streer aporess | 1849 MEDICAL DR. 23 STREET ADDRESS

CITY-§T-2IP TITUSVILLE FL 32796 2 4CTY-ST-2IP

TITLE D [IDELETE 31TILE D/5 [#Cnange [ Addition
NAME GARCIA-PIEDRA, ORLANDO 3.2 NAME

stweersookess | 2789 MARSH WREN CIR. 33 STREET ADLRESS

GITY-ST-2IP LONGWOOD FL wonese | LONGWobD . FL 25779

TITLE D [JDELETE 41 TILE ” [lchang:  [ddition
WANIE HENNINGSEN, HARALD 4 2NAME

STREET ADDRESS 604 OAK COMMONS BLVD. 4.3 STREET ADDRESS

CY-ST-21P KISSIMMEE FL \ 7 44 CITY-ST-DP K\SSI MmMEE | FL 344 |

TILE DS mDELEIE 5.1 TITLE " [Cchange  [] Addition
NAME BEELER, BARBARA 5.2 NAME

streeranoress | 645 E PRINCETON ST STE 530 53 STREET ADORESS

CITY-S7-2IP ORLANDO FL 54 CITY-ST-2IP .
TITLE Dp CIOELETE 61TLE [Ochange [ Addition
NAME CONDRON, COUIN J 6.2 NAME

STREET ADDRESS 414 N. MILLS AVE. " 6.3 STREET ADDRESS

CTY-ST-29 ORLANDO FL BACTY-ST-7 OALAMDD , F2- A2E0A

14,

SIGNATURE:

1 da hereby certify that the information supplied with thi

appears in Block 12 or Block 13 if changgg,

ingy is voluntarily fumished and
certify that the information indicatad on this annual refort or supplemental annual report
oath; that | am an officer or diractor of the corpogation or the receiver or trustec empowes
ttachment with an address.

SIGNATURE’AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR
N N ™

- o

does not qualify for the exemption slated in Section 119.07(3)ik], Florida Statutes, | further
is true and accurate and that my signature shall have the same legal effect as if made under
o3 to execute his report as required by Chapter 817, Florida Statutes; and that my name

sk (4o0)

- A\-"/

241- 1290

Dayime Pnone #




N 9200000 4 5|
2. 22—

FIPA REGION # 7, INC. - BOARD OF DIRECTORS

Name

Gopal Basisht, M.D.
Kyle M. Crofoot, M.D.
Arnold Epel, M.D.
Perry G. Farb, D.O.
James Farrell, M.D.
Ben L. Guedes, M.D.

Ralph Page, M.D.

Kerry M. Schwartz, M.D.

Address

1300 Edgewater Dr., Orlando, FL 32804

3000 N. Orange Ave., #D, Orlando, FL 32804
1410 W. Broadway, #101, Oviedo, FL 32765
590 Ruby Ct., Maitland, FL 32751

1814 Lucerne Terr., Orlando, FL 32806

615 E. Princeton St., #540, Orlando, FL 32803
1026 S. Florida Ave., Rockledge, FL 32955

1613 N. Mills Ave., Orlando, FL. 32803




