-

FILED

¢ NONPROFIT
CORPORATION
ANNUAL REPORT

" 1997

FLORIDA DEPARTMENT OF STATE
& Sandia B. Mortham
Sacretary of State
DIVISION OF CORPGRATIONS

Jul 02 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

4
N9S3000004951 (0)

ctions 617.0
office or registered agont, or j
agent. | am familiar with, an

SIGNATURE

ations of, Section 6§17.0503, Florida Statutes.

FIPA REGION #7, INC.
Pricipal Piace of Businass Malling AdGIoss ||||”||‘ Illllm I‘H”lm"m "mlml I"H Iml mll IW ”" IIII
1599 W COLONIAL DR 1699 W COLOMIAL DR
STE 209 STE 209
ORLANDO FL L3280 ORLANDO FL 32804-7045 -
us us 3. Date Incggoraled or Gualilied 3a. Date <}f2L‘ias‘1|5§réor1
2. Principal Place of Businoass 2a. Mailing Address 4. FE!| Number Applied For
21 ;;I 59-3214948 Not Applicable
Sults, Apt. #, etc. Suile, Apl. #, elc, i
te. Ap! © uite, Ap el §. Cerlificate of Status Desired O $B'75 Additional
m 2_?| Feo Roquired
City & State City & Stale 6. Efoction Campaign Financing $5.00 may Be
El . m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s, 199.032,
@ * EI ;I Rl Florida Statules ves [JNo
- §. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsiered Agent
81| Name co J .
m_J. Condron, M.D.
AU-ENv BRENDA D 82| Street Aiﬁn:.q (PO Rnx Nu ber};liln! Argeplable}
10999 W COLONIAL DR 99 W. Coforna! Trive
$TE 200 Pl Sude 209
ORLANDO FL 32804 = ‘
¥ 85| Zip Coed
— Orlandp FL
11. Pursuant o the provisions of 7.1508, Florida Statules, the above-named corporation submils this statement for jhe 0$6 of changing its registerad

ne appoiniment as registered

Signature, typad or peinted name ol 1egistered agent and tile i apphicablo.

ate of Florida. Such change was aulhorized by the corporation’s board of direclors. [jzbg zie t
M i

(NOTE: Registerad Agent signature required when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGE S 10 OFf ICERS AND DIREGTORS IN 12
e DT [eDecene TTHME [ change [T Acdition
HAME BRYAN, GLENN E 1.2 NAME

sweeTaooess | 205 E. NASA BLVD. 13 STREET ADDRESS

CATV-ST- 2 MELBOURNE FL 14 CITY-ST-2P

TIRE D [ DELETE 21 1L [J change [ Aadition
NAME CARRILLO, ONOFRE P 20 RAME

streevanoress | 1849 MEDICAL DR, 2.3 STAEET ADDRESS

CiTY-8T-2IP TITUSVILLE FL 32706 2. 4 CITY-ST-2IP

TLE s T DELETE 31 TIILE [Tchenge [ Addition
NAME GARCIA-PIEDRA, ORLANDO 32 NAME

streeraporess | 2799 MARSH WREN CIR. 3.9 STREET ADDRESS

CITY-ST-2F LONGWOOD FL 34.CATY-§T-2P

TTLE ] T oELEE 411N Dirttler [ hange L1 Addition
HAME HENNINGSEN, HARALD 4.2 NAME denm \ ﬁl-ﬂ'dltl M .D,

sweetanoaess | 604 OAK COMMONS BLVD. 43STREET ADDRESS | [t s Commons BML.

oITY-ST-2P KISSIMMEE FL 44 0MY-57-2P K;ss.;hmcb PL 3‘!’7‘“

TILE DP L] pectie 5.1 THILE penider Iskhangs [ Addiion
e CONDRON, COLIN J 52 KAME tondron, &o\fn J.

secraooress | 494 N, MILLS AVE. sasmect aooress | Lpg N MUl Aende

£iTY-51-21P ORLANDO FL saorv-srze | Drlandp  FL 32803

e | mENE B1TITLE 'OI'I'CW Change "Addition
NAME 62 NAME James . ﬁrr&“’ M.D.

STREET ADDRESS 6. STAEET ADDRESS 'wq Lueerne. Teyrall

CITY-5T- 2P B4 0ITY-ST-2P Orlande FL 32¢blp

F1 272 «rF 1 A "y L IFTF ki

14, | do hereby certify thal tha information suppliod with this filing does hot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information Indicated on this annual repor! or supplemental annualfeport is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
1 am an officer or director of the corporation or the recelver or ruglec empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachi

with an address.
A.\;*Q;us” o

fjlna/n/]

CR2E037 (9/96)



