) FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FIPA REGION #2, INC.

N94000000936 (4)

Principal Piace of Busingss

1116-8 THOMASYILLE RD.
TALLAHASSEE FL 32003

Mailing Address

11168 THOMASVILLE RD.
TALLAHASSEE FL 323036287

AR

3. Date Incorporated or Qualified

" Woives

|24] 2 2]

>

s0]

2. Principal Place of Business 2a. Mailing Adoress 4, FEl Numbar Applied For
21 El 1 Not Applicable
EI Sulte, Apt. #. et s Stite, Apt. 4, etc. 5. Cortificate of Status Desired O $%;i::$;3ml

City & State Cny & State 6. Fleclion Campaign Financing $5.00 May Bs
EI ;El Trust Fund Contribution Added to Fees
op Country Zip Courtry

8. This corporation has iiability for ipfhngible tax under s. 199.032,
Floricla Statutes (3 D No

9. Name and Address of Current Reglstered Agent

GUARDIA, ANGELA
1118-8 THOMASVILLE RD.
TALLAHASSEE FL 32303

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.C. Box Number is Not Acceptable)
63
84| City FL 85| Zip Code

ollice or reg;
agent. | an

iiliar with, pnd accepy ellion §17.

gCRligations of,

name ol reg.stered aqen and fitle lapn‘mab\e

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
red agent, or both, in Jke State of Florida, Such chan eo\g'ag authorézed by the corporation’s board of directors, | hereby accept the appointment as registered
5 torida Statutes.

-

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E037 (9/96)

12. v OFFICERS AND DIRECTORS 13,

TITLE P T 11 TITLE pmeﬁ_ L) Change mﬂ—
NAME DUSSIA, EVAN E., M.D. 1.2HAME Ju,uc: e .0 -

sraeet anoress | 1911 MICCOSUKEE RD. 13 STAEET ADDRESS _17%‘; Lrsad Drvds

crv-stae | TALLAHASSEE FL 32308 - 14CTY-§T-2P i} SSEE, Fi <§%32,% .
TITLE D FLETE 21THLE wlw[\m P{ M" LA Ay Change Addition
NAME SAINT, DAVID M.D. 22 NAME %fw m

staeer aooeess | 1401 CENTERVILLE RD., SUITE 508 2asteer anpaess | {]{p0 ADA(%@N&E W%-

crv-sr-ze | TALLAHASSEE FL 32308 2aomvstze  TTRANASSEL + £AL 5)‘;130’ .
T D [T etere 31THLE Vi v [dChange  [\ddition
A WASSON, KENNETH M.D. 32hME om. OREGORL, BEULE., m.D -

streer aooress | 1401 CENTERVILLE RD., SUITE G-02 33 STREET ADDRESS ﬁo m

orv-s-zp | TALLAHASSEE FL 32308 34 OITY-5T-2P mm AL{,L 3 EA 234/ .
TE D [T Detete 41T & u}o — [change  Tl#dition
NamE LYON, RICK J., MD. 4 2 RAME e [NBER m D-

street anokess | 3334 CAPITAL MEDICAL BLVD. assmeeTaponess |3 TNIRARELE STRIP LODP

arv-srze | TALLAHASSEE FL 32308 wacny.s1-2p A (I, e 39907

T D T DRETE S1TMLE Diretdor— <7 T Chinge m—
o SIMMONS, WILLIAM M.D. [ pwfl Hunt, m.

sreerr aooaess | 1633 PHYSICIANS DR. 535TReET A00RESS | AL pR Y Jm M, .Su.i 12 &

QY -§i-2p TALLAHASSEE FL 32308 _ 54 CY-ST-2P {; 1(.( J S FX, %(/[ S

TILE D | =g 131 81 TITLE *’%O T L) Change [LMAddition
NAME MENDUNI, ALBERT M.D. 62NAME om'nemac‘ﬂ 0

srreer aooress | 1881 PROFESSIONAL PARK CIR. 6.3 STREET ADORESS ETQ nuénrrﬁg

ey -S1-2p TALLAHASSEE FL 32308 64 OTY-5T-2p

I am an officer or direc|p
appears in Block 12 or &

SIGNATURE:

14. | do hereby cerlily thal the inforrnation supplied with this filing does not quality lor the exemption sfated in Section 119, 07(3){1) % %3 Statutes. | fu[ﬁ% certify that the
informaticn indicated on thls annual rapart or supplemental gegual report is frue and accurate and that my signature shall have The same legal effect as if made under oath; that
- h

te this report as required by Chapter 617, Florida Statutes; and that my name

ST LAy

Dats Daytime Phone ﬂm"m



