2001 UNIFORM BUSINESS REPORT (uanj x

1. Entily Name

FIPA REGION #2, INC.

DOCUMENT # N94000000936

Principal Place of Business

2608 REMINGTON GREEN NORTH

Mailing Address
2808 REMINGTON GREEN NORTH

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90224 036 ****61.25

Q001 -

SUITE 200 SUTE 200 - R AALL ;
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us

L

DO NOT WRITE IN THIS SPACE

I

2.cfrincipal Place of Business 3. Malhng Address

Miccosul e Bet 190 MiccosuKee Lel

Suite, Apt. #, etc.

Suite, Apt. #, etc.

______Qlty State . ) i. Stat 4, FEI Number Applied For
CL ahﬂ,gge € F L—— a sS¢e € [: (—- 59'3234951 N Net Applicabie
Country : Countrv " - - $8.75 Additional
BT T - : . Certificate of Status Desired o ° N I
3% | Osh | 32203 | Ot |® Fos oqoes
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
vl Dyssia T0,mb
" van & . 48531 L
BASS, SABIN C Street Address (P.C. Box Number is Not Acceptable)
845 N GARLAND AVE, STE 200 q )
ORLANDO FL 32801 1911 Miccosutee KA __
Cl&y-——» P % g
allahusse e FL 230
8. The al entity submits this_gtatement for the purpose of changin ofﬁce or registered agent, or both, in the state of Florida.
SIGNATURE _ > / ! ) ol
Slgnature, typed or printed nama of registered agent and title if zpplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Coniribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e P O Dekete e OJchange [ Addiion | S
NAME DUSSIA, EVAN E., M.D. HAME S
$TReET ADDRESS | 4911 MICCOSUKEE RD. STREET ADDRESS £
CITY-81-2P TALLAHASSEE FL 32308 CITY-5T-21P i
o
TILE D 1 Delete TITLE {J Change [ Aodition &
NAME WASSON, KENNETH M.D. NAME -
STREET ADDRESS | 1401 CENTERVILLE RD.,-SUITE.G-02- ~ - . ]| sweerooness | -
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-S7-2IP
TILE D ] Defete THLE [ Change T Addition
NAME DEEB, AL MD NAME
STREET ADDRESS | 1626 N. PLAZA RD. STREET ADDRESS
CiTY-57-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
THLE D [ Dalste TITLE (O Change [ Addition
NAME SERIO, THOMAS NAME
STREET ADDRESS | 2433 MAHAN DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TIE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recewver or lrustee empowe 1“ execute this report as reqyired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn i h al ke empawera:
N 6/// €50-3T]-s¢
SIGNATURE o SO- -S¢dgvo
REAND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



