FILE NOW: FILING FEE IS $61.25 | -

NONPROFIT FLORIDA DEPARTMENT OF STATE o g
CORPORATION Katherine Harrla e ;
ANNUAL REPORT Secretary of State N . F , . D
1999 DIVISION OF CORPORATIONS -
- ] [ =]
SOGUMENT # NOA000000935 S90CT 15 P 2215
1. Corporation Nama R CF\ f Y Of ]AT .
FIPA REGION #2, INC. - KLCATASSES FLONIEA
Principal Place of Business Mailing Address
2815 REMINGTON GREEN CiRt 408 W UNWERSITY AVE " II"I I'lll Iml III, ml
SUITE 200 SUITE 108
TALLAHASSEE FL 326 GAINESVILLE FL 32601
: : R A A
2. Principal Place of Business 2a. Malling Address 3 Dale I Ted or Cuallfed
2] 280§  Lrmiirroes Sl 28] X8 Ko ntoators biers fdr 1
| Suite, Apt ¥, etc. Sulte, Apl. #, etc. * 4. FEl Numbor Applied For
2;‘ Swfe ,iw ;I Siife KOO 58-3234951 Not Applicable
[ Gy & Stete City & State $8.75 Additional
5| T AUAdS 55:?(;0“ [ 2 77/1/4#45522‘ ~t 5. Gacaeof s Doskes & Fee Required
Zip niry 2Zip niry 6. Election Campalgn Financing $5.00 mayBo
2a] 22308 fas] (65 2] 2230) [so] £45 Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10._ Name and Address of New Registered Agent
L 4] Na,t?—-
om _H A5 F=X
GUWA. ANGELA a2 ress P.O. Box Number ie Aoeoptabm
2815 REMINGTON GREEN CIR - e at s, Jor® as_ bl
SUITE 200 By
GAINESVILLE FL 32601 "oy Su' te — R
77)7141/4 P = FL_]]_@_‘
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abo ootwnr ation submits this slatement for the pgurpoeo of changing Ha registered !

's board of directors. | hereby accept the appoiniment as registered

Yit/e

office or registered agent, or both, in the State of Florida. Such charge was suthovized by ﬂ'le
agent. | am familiar with, and accep! the obligations of, Sgolion /' W B p Slatutes
44 5 / A

P
* SIGNATURE !l/:

Signatucs, typed of prnted name of registeradvagaoi-#hd Voo X appijgfible QUG AQINL WG TeqUIed jiating o

TlZ. T OFFICERS AND CHRECTORS 13. ITIONS/CHA TO OFFICERS AND DIRECTORS IN 12 §
K P L DELETE ATALE Dchenoe D) Additon | ©

NAME DUSSIA, EVAN E., MD. 12NAME 200020292 — =1 5

stweer aooress| 1811 MICCOSUKEE RD. A 3BTREET ADORESS -10/75739--07 127"_ s 8

crv-sr-ze | TALLAHASSEE FL 32308 SACIY.§T.20 kR 245, O ’H%m__ §

TLE D [J DELETE 21 7MLE [m] [ Addition

NAME WASSON, KENNETH M.D. 22N

streeTaonress| 1401 CENTERVILLE RD., SUITE G-02 23 8TREET ADDRESS
| omv-st.zp TALLAHASSEE FL. 32308 2.4 CITY-51-20

TME D "B DELETE ATME D BiChange (] Addiion

ave Y [ LYON, RICK J., MD. $2RAME Deet, A 10

staeer avoress| 3334 CAPITAL MEDICAL BLVD. sasmesTaoress | 24 26 NS0 AARA £
| cmv.st.ze TALLAHASSEE FL 32308 34, OTY-81-29 A SSex A2 32008

TILE D O DELETE A1TME i [JChenge [ Addition {

NAVE SIMMONS, WILLIAM M.D. L ZNAVE ' '

streeTanoress| 1633 PHYSICIANS DR. . 4.3 STREET ADDRESS

arsrze | TALLAHASSEE FL 32308 44 0ITY-51.29

me . |D P DELETE 61 TME 2D BAChenge [ Additon

noe o0 | STROHMENGER, JAMES M 2 W Heathee, gL 1D,

streeraoress| 527 N. PALO ALTO AVE. BISTREETADORESS | /57 SURbEard DR, Suite A

crv-sr.ze | PANAMA CITY FL S40Tv-5T-2P TAUALASES  Fr  3ivo g

e [CJ DELETE §ITmE 2] - [DChange [ Addition

NAME L2 NAME mM 5 5[—*/()

STREET ADDRESS BISTREETADDRESS | 2% 33 AR A A a‘(

CITY-ST-21 84 CITY-6T-2° e 24 s 22308

14. 1 heraby certity that the information supplied with this filing does not qualify for the exemption stated In Section 118. 07(3)(I) F Btaiuuu 1 further oonlfy lhst the Information

indicated on this annuat reporl or supplemental annual report is true and accurate and that my slonalure shall have the ecl as if made unde that ] am an
officer or director of tha_pe ation or the recelver or trustea smpowered to execute this report as requ by Chapter 017 Florida Statwtes; and that my name appears in

Block 12 or Blodk_13 i 3y cyress, with all other ke empowered

SIGNATURE: _ ‘ ALDY: EQUIRED /Q»/(\” C:gfz S, | 634




