S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000936

1. Entity Name

FIPA REGION #2, INC.

May 22,2002 8:00 am
Secretary of State

05-22-2002 90258 038 ****61.25

Principal Place of Business Mailing Address

1911 MICCOSUKEE RD 1911 MICCOSUKEE RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us

2. Principal Place of Business 3. Mailing Address

N I

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Agnplied For
59'3234951 Naot Applicabie
i Zi Count iti
Zip Country P ountry 5. Cenificate of Status Desired O $8.75 Addltlonal
Fee Required
e = B:=Name and Address of Current Registered Agent. _ __ _ _._ . 7. Name and Address of New Registered Agent
Name S ST TR T T eeem - e~ e e - .

DUSSIA, EVAN E Il
1911 MICCOUSUKEE RD. -
TALLAHASSEE FL 32308

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
N Slignature, typed or printed name of registered agent and titte it applicable. (NOTE: Ragistered Agenl signature required when reinstating] DATE
v
) 9. Election Campaign Financing 35_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 '

TLE P [ Defete TITLE [ change [ Addition | S
=

NAME DUSSIA, EVAN E., M.D. NAME 5
P

STREET ADDRESS 1911 MIGCOSUKEE RD' STREET ADDRESS § ‘

cv-St-2°__|TALLAHASSEE FL 32308 ot st-2¢ &

TITLE D O Delete THLE D Change [ Addifon | G

A WASSON, KENNETH M.D. NAE

STREET ADDRESS 1401 CENTERV"-LE HD_' SU"’E 6_02 STREET ADDRESS

TV EETEEP T T AR LAHA! ‘™ e et S, e S-SR e e

TIE D O Delete TILE " Change [ Addition |

NAME DEEB' AL MD NAME

STREET ADDRESS 1626 N’ PLAZA RD_ STREET ADDRESS

omv-STIP |TALLAHASSEE FL 32308 oSt 29

TITLE D ™1 Delete TITLE [Jchange [ Addition

v SERIC, THOMAS e

STREET ADDRESS 2433 MAHAN DR STREET ADDRESS

UN-S-27 |TALLAHASSEE FL 32308 o-51-2

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-2IP

me  Delete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for t

of the corporation or the receiver or trustee empowered ta
changed, or on an attacieseni with an add

SIGNATURE: XUOK et

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LA O

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

N CICNAFURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRE:

Davtima Phone #



