CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Btate ~ *
DIVISICN OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

FIPA REGION #2, INC.

DOCUMENT # N94000000936 (4)

Principal Place of Business
11188 THOMASYILLE RD.

Mailing Address
1118.8 THOMASVILLE RD.

FILED

Mar 02 1998 8:00am
Secretary of State

A

. i ifind
TALLARASSEE FL 3290 TALLAHASSEE FL 32903 ? D“‘Bé‘“é"gﬂ;‘;:°’ Quaiifio
4. FEI Number Applied For
59-3234951 Nat Applicable
2. Principal Place of Businass 2a. Mailing Address . . sa 75 Additional
: . : - 8. Certilicate of $talus Desired . a
2| 2815 Remington Green Circlelzs) 408 W University Avenue. ertficate of Stalus Desire O Feo Required
Suite, A;.)l‘ belc ¥ Suite, I:\pl, ¥, elc. ’ 6. Election Campaign Financing 55.00 May Bs
22} Swite 200 27] Suite 108 Trust Fund Contribution O Added lo Fess

City & Stato

] Tallohassee FL

Cily & State

) Gainesvijle FL

7.

Is this nonprofit corporation a homeowners association?

Cdves ONo

Zip - Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2;] \32 5 05 25 u&ﬁ 20 32 60’ ;] USA Parsonal Properly Tax due June 30. Bves [Ono
$. Name and Addrass of Current Regisiared Agent 10. Name and Address of Noew Reglsterad Agent

81| Name

GUARDIA' ANGELA 82| Street Address (P.O. B'ox Number is Not Acceptablg) ,

‘1r1 18-B THOMASVILLE RD. 2815 _Remington Green Cl role

ALLAHASSEE FL 32303 2
JSurte 200
64| City . . los | Zip Code
Gounesyille FL | |37 ¢0]
1. Pursuant to the provisions of Sections 617.0502 ancl 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its reglstered

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept \?\2 appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

officer or dgiractor of th ration or the rec

SIGNATURE:

Block 12 or Block 13 it of on an alfels

SIGNATURE Signalute, hypod o pricted nama ol 1egistered agant and livo I applicable {NOTE: Heglalered Agent signature required when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T oELETE 11I0LE TJChange LI Addition
NAME DUSSIA, EVAN E., MD. 1.2 NAME

sreevaooress | 1911 MICCOSUKEE RD. 1.3 STREET ADDAESS

CITY-$T-2¢ TALLAHASSEE FL 32308 p 14 GIFY- §Y- 21

TITLE D ﬂ DELETE 21TITLE [J change [ Addition
NAME PLACILLA, WILLIAM M 2.2 NAME

sneer anpress | 1160 APALACHEE PKWY. 2.3 STREET ADDRESS

CATY-ST-2P TALLAHASSEE FL 2 4CITY-5T-2IP

INE D T3 DELETE S1TMLE L] Change L1 Additlon
NAME WASSON, KENNETH M.D. 3.2 HAME

sieeraooress | 1401 CENTERVILLE RD., SUITE G-02 33 STREET ADDRESS

cimy-$1-2Ip TALLAHASSEE FI. 32308 34.CITY-5T-2P

TITLE D CT oeLere 41TLE FChange ] Addition
NAME LYON, RICK J., M.D. 4 2 NAME

sreer aooress | 3334 CAPITAL MEDICAL BLVD. 4.3 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 44 CITY-ST-2P

e D L1 DELETE 51TIILE [J Change 1} Addition
HAME SIMMONS, WILLIAM M.D. 52 NAME

sweetaooress | 1633 PHYSICIANS DR. 5.3 STREET ADDRESS

CIFY-51-21P TALLAHASSEE FL 32308 5ACITY-ST- 2P

TLE D I DrLeTE BATILE L1 change L1 Addition
NAME STROHMENGER, JAMES M 6.2 HAME

steevaooress | 527 N. PALO ALTO AVE. 6.3 STREET ADDRESS

CITY-ST-71P PANAMA CITY FL 6.4 OITY- 57-71P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the Information

indicated on this annual report of supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
gr or trustes erppowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in

1/>7Y 850 3% oY

Pl ¥ - oo s .

CROE037 (10/97)




