__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 / )‘Q
\NeM-PROFILS - £ FLORIDA DEPARTMENT OF STATE @ o7 <

CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

1996 W
DOCUMENT # A/ 94 cU0072 934

1. Corporation Narme

FIPA REGION ¥, INC

Secretary of State
DMVISION OF CORPORATIONS

Principal Place of Business Mailing Address

118 -8 THomAsLIE RD - 11j8 -B Homaville KD -

muamsfxasg%e TQUONOSEE L 30308 . d 3

2/35)9 8lajqe

2. Pringipal Place of Business e 2a. 7aiﬁng A%ess 4. fEIAumbd Applied For
A B HOnoSilE R B -2 rorrosuille A | A-228495 1 Rt Appicabie
| Suite, Apl. 4, etc. Suite, Apt. #, &lc. 5. Certificate of Status Desired D $8.7’5 Additional
ﬁ ?ﬂ Feu Required

. 2 Sta Uity &,5Stal — 6. Election Campaign Financing $5.00 May Be
E3 Fm M _2?1 V l r )C: ] P‘/O m Trust Fund Gontribution 0 Added to Fees

Zi Gount 'ZLp dount B. This corporation has liabili for intangible tax under s 199.032,
@ 5&3 03 25] L.z(é} t EI zﬂ% 6 :EI U SH' Fiarida Statutes ﬂ Yes [JNo
: 9. Name and Address of Cutrent Registdred Agent 10. Name and Address of New Registered Agent 7

T T e oono : %ﬁ%%%ﬁ%%@/
T RNaSSEE ORI A 30308 G SLLlle oo
" lan St FL || B3>

1
91, Pursuant 1o the provisions. of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office

L

or registerad rt, or botr, in the State of Flarida. Sush change was authorized by the corporation’s board of directors. | iereby accept the appointment as registered agent. | am
farnihar wit] accept ¢ figations g, ion 607.0505, Fiduda Statutes. .

SignatursA:ped ar pinted name of reglstered agant and Bl it appiicabi: HOTE Registgsl.d Aganl signetue required whkn e nstatingh DATE. ﬁ
i2. - QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE D M DELETE 11TILE D [J Change [ Additon |+

(e — —

NAME PRIPKLER ’ AtEx D. 12 NAME ROEN ﬂl[‘/},‘-ﬁ X ﬂ DaeTE 3

et sowess |4 705 SOULMR BORINS ST~ 1 astmeer ooness | Jed | h[)d $S Dyl 2
.

s [ JXRPASSEES L G230/ wear-stze_ [0 Hamsc%!% =8 &

D 4 4 [ Change [ Addltion  |©

e el ELETE 2 1TITE

NAME f’ﬁmpj 5 @IDSB;DN 22 NAME

L.,
STHEE! ADDRESS %}5— #DD@ES DRIWE 23 STREE! ADORESS
onvstze /MQM% ,22%%, 240ITY-S1-2P i

e D P DELETE 3 1TILE ) [ Change [} Addition

%3@ ORI G s o i\b
D

0f &4
CIY-S1-2% I OSTEES, £\ 32308 ., 34 CHY-§1-2¢ \ ﬂ\ 40
THLE 4 ﬁDELETE 4 1TME \\Y hd [ Crange  [T] Acdition

NAME MAAS ; YADLS L 4ZNAME
SHREFT ADDRESS 1.7} W I DORLOE ST, 4 3 STREFT ADDRESS
CIY-51-20 & § mf F_ ¢ 23305, S4CITY-5T-2P

TE DELETE 5 1TINE -~ \\ \ [ Chanye [ Acditicn

o IIOOLETAS , p DBERT-D . e\ JAKY Q/

sireel anoress | /ST ?’)/Q.é/o M&—% §3 STREET ACDI 5’ @

CITY-§1- 2P P/ AT L5 A CHTV-S1-2P e L

TILE O - e ELETE B 1TTLE ':'Lr'_l?'?'t!‘l SO FEICE: [ Addtion

NAME SF LEFES YV Y _ .2 NAME ;E;t_?4fgb"‘ﬂlﬂﬂ3““012 v/

siee aniess | /(o3 sl d ODrrie 63 STREET ADDRESS AL 25 '> 6 !
AL SSEr=

Ciy-5T-2P %FBJH/%@&% 64iTY-51- 2P

14.71 do hereby certify that the infbrmat‘von supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07(3)(K), Florida Statules. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same lagal etect as if made under

oath; that | am an officer or director of the corporatian or the receiver or trustee ermpowered to execule this teport as required by Chapter 607, Fiorida Statutes; and that my name
appears in Bo@@ 13 it cha o
SIGNATURE:

n attachment with an adg .
( B2 27 N 7 2 =Y

‘NAME OF SIGNING OF¥]



PORKD RDDI76/0S— FIPA REG IDIHI~

PaesioenT

van E. Dussia, M. D.
1911 Miccosukee Road

" Tallahassee, Florida 32308

IRELTD

/%avid Salrﬁ, M. D.
1401 Centerville Road, Suite 508
Taliahassee, Florida 32308

/QLnne asson, M. D.
1401 Centerville Road, Suite G-02
Tallahassee, Florida 32308

D0 D2

Paul Hunt, M. D,

2624 Jenks Avenue

Panama City, Florida 32405

OIHERR .

4294 5th Avenue
Marianna, Florida 32446

Dipstro

SOOR.
D/ J. Rick Lyon, M. D.
3334 Capital Medical Boulevard

Tallahassee, Florida 32308

/ gﬁﬁi‘g‘njg?m&nions, M.D.

1633 Physicians Drive
Tallahassee, Florida 32308

- ORESIDENT
}ggtBruce, M. {)DEN

520 North MacArthur Avenue
Panama City, Florida 32401

DIREIDR.

Pete Imber, M. D,
3 Miracle Strip Loop
Panama City, Florida 32407

DR

Mark J. Wolf, M. D.
2250 Jenks Avenue
Suite A

Panama City, Florida 32405

- 353495/
'/Dthh‘Dszd

polor e

Albert Menduni, M. D.
1881 Professional Park Circle
Tallahassee, Florida 32308

\%{‘liam Placilla, M. D.

1160 Apalachee Parkway
Tallahassee, Florida 32301

~

James Strohmenger, M. D.
527 North Palo Alto Avenue
Panama City, Florida 32401

DELLI
. Sinclair Fraitz, M. D,
3048 Fourth Street

Marianna, Florida 32447



