2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000936

1. Entity Name

FIPA REGION #2, INC.
Principa! Place of Business Mailing Address
2808 REMINGTON GREEN NORTH 2808 REMINGTON GREEN NCRTH ) ,
SUITE 200 SUITE 200
TALLAHASSEE FL 32208 TALLAHASSEE FL 32308-3706 ]
us us
2. Principal Place of Business 3. Mailing Address “IIm'] ||||I| ” " |" ||| ||

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jun 30, 2000 8:00 am
Secretary of State

06-30-2000 90004 021 ****61.25

U

City & State City & State 4, FEI Numier Applied For
59-3234951 Not Apgiicable
Zp Country Zp Country 5. Certificate of Status Desired |l $875 ﬁ_\dd:ttonal
" Fee Raquired
F 5. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
s o o I e L --l~Name—4y>, o T T '
o " SAGIN C. BASS
Street Address {P.0. Box Numnber is Not Acceptable
MCALLISTER, TOM | PIeoi)
2808 REMINGTON GREEN NORTH FHC M G lond A S 2ot
SUITE 200 iy ‘ Zip Codl
‘ I ip Code
TALLAHASSEE FL 32308 OALANDD | FL o0y
8. The ahove narned entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE - -.: - . i
Signatyre, h,'p_ed or.priniad’naﬂfe 'of regisidrad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribustion. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P . O Delete TinE [JChange [ Addition ! =
NAME DUSSIA, EVAN E., M.D. NAME ; -
sTReET ADDRESS | 1911 MICCOSUKEE RD. STREET ADDRESS ! I :
CITY-5T-ZIF TALLAHASSEE FL 32308 OiTy-ST-2P k '
T D 1 Delete me j O] Crange L] Addiion |«
NAME WASSON, KENNETH M.D. NAME
sTeeEt ADDRESS | 1411 CENTERVILLE RD., SUITE G-02 . STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 . CTY¥-ST-2IP
Gne | T TR TR T e - e T e T SE T o T =R cange 3 Adion
NAME DEEB, AL MD NAME
STREET ADDRESS | 1626 N. PLAZA RD. STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32308 CITy-ST-2IP
TITLE D J B4 Delete L [l change [ Addition
NAME SIMMONS, WILLIAM M.D. NAME
STREET ADDRESS | 1633 PHYSICIANS DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE ¥} &= Deicte e [ change [ Aadition
e HEMPEL, KARL MD N J
STREFT ADDRESS | 1594 SURGEON DR., STE. A STREET ADDRESS .
CITY-ST-ZP TALLAHASSEE FL 32308 GITY-ST-2IP
TITLE D O pelete TITLE ) change [ Addition i
AN SERIO, THOMAS e '
STREET ADDRESS | 2433 MAHAN DR - . STREET ADDRESS
CITY-8T-21P TALLAHASSEE FL 32308 CITY-ST-2IP
12. | hereby certify that the information supplied with this Hling does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report i true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or thedacever or trusiee empowered 1g execute this report as requirgd by Chapter 817, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attacheatwith an addressgith all o ike empowered. - :
SIGNATURE: d [ &)rred
ﬂ Data Daytirme Phong #




