FILE NOW: FILING FEE IS $61.25

NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT # N94000000647 (7)
. rporation Name
FIPA REGION #6, INC.
Principal Pace of Busnass Mailing Address “"I"" I‘I m" I"" ||"| III" Im’ "m ||||| III’I Iml III'I lll’ l"’
806 SOUTH BOULEVARD €06 SOUTH BOULEVARD
TAMPA FL 33606 TAMPA FL 33606
3. Date Incorporated or Qualiiad 3a. Date of Last Repon
02/08/1994 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 58-3224871 Not Appligable
Suite, Apl. 4, etc. Suite, Apt. #, etc. N ) $8.75 additional
pys ;l 6. Certificate of Status Desired O Foe Required
[ Tty & State City & State 6. Elsction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution = Added 1o Fees
2 Country Zip Country 8. Tnis corporatian has liability for Intangible tax under s. 199.032,
24 125 |26 30 Florida Statutes O ves £XNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
81| Name
BLANCO, JAMES 82| Streel Address [P.O. Box Number is Not Acceptabie)
606 SOUTH BOULEVARD
TAMPA FL 33606 8
B4] City 85| Zip Code
FL

11. Pursuant to the provisions of Seatipns 817.0502 and 617.1508, Florida Statutes, the above-named corporation subrits this statement for tha purpose of changing its registered office
or registerac agegl, or both, in e Mate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

famihar with, andéa gOligmtifins of, Section 617.0503, Florida Statutes, !
SIGNATURE e PP 2/28/96
™ afmeite of registered Bgent and tite f apphcable (NOTE: Registered Agent signature required when remstaling) DATE ld'n-
. / OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12 g
me Y [[D [JOELETE 1UTILE 0 OChange  plpddtion |
NatE AGLIANO, DENNIS 12NamE Tommy J. Borrell, M.D. 5
staeer aooness | 4600 N. HABANA AVE., SUITE 23 I3STRECTADRESS | 4602 N. Armenia Avenue Suite B4 it
Cv-51-28 TAMPA FL 33614 1.4 CITY -§T-21P Tanpa, FL 33603 @
Tine D CloeLeTe 297011 o . Clthange  gxAddtion |O
MM LUBIN, DAVID J 22 NANIE James 0. Shelburne, D.O.
staeer aporess | 2418 CLEVELAND ST. 23STREETADDRESS | 8411 Hulse y Road
CITY-§1-2P TAMPA FL 33609 2 4LY-51-2P Tamna  FL 22634
Tne D JDELETE 31 TINLE 0"‘“"’-‘“ T 3 Change [ Aadiion
NiME CASTELLANO, NORMAN J 32 NAME 1B M
streer AnoREss | 2727 W. M L KING JR. BLVD., SUITE 600 33 STREET ADDAESS Pau arrese, M, D * 47
airy-s1-2p TAMPA FL 33607 34.CY.ST-2P 3909 East Bay Drive #7
TITLE D [_JDELETE 41TIHLE HO ITmes BIach, FC o417 [IChange 7 Addition
NAME COCKBURN, ALDEN G 4 2NAME
streeranoress | 4700 N. HABANA AVE., SUITE 500 4.3 STREET ADDRESS
GiTY-ST-2P TAMPA FL 33614 440TY-S1-2P
TITLE D {JPELETE 51 TILE Ochange [T Addition
HAME MATHEWSON, JOHN J ' 5.2 NAME
sreeraneress | PUO. BOX 927 (NFA) 5.3 STREET ADDRESS
|_CiTy-51-7 LAKELAND FL 33802 $4C00Y-ST-2P
TiLE D CJDELETE E1TITLE Othange [ Addition
KAME HEYSEK, RANDY V B2 NAME
street anoress | PO, BOX 927 (N/A) 6.3 STREET ADDRESS
GiTy-ST-2P LAKELAND FL 33802 w §4.CITY-ST-2IP
14. | do hereby certify that the information supplied w Ay fumnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further

cerlify that the information indicated on this an o tal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corgghy ivgl optrustes empowered to executs this report as required by Chapler 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, g g ithyn agdress.

Tommy J. Borrell, M.D, 2/28/96 (813) 874-7334

D NAME OF SIGNING OFFICER DR DIRECTOR Da Daytime Phone #



