2003 NOT-FOR-PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000936

1. Entity Name

FIPA REGION #2, INC.

| Secretary of State

: 03-31-2003 90162 007 ***%5] 25

Principal Place of Business

1911 MICCOSUKEE RD
TALLAHASSEE FL 32308
us

Mailing Address
1911 MICCOSUKEE RD
TALLAHASSEE FL 32008
us

2. Principal Place of Business 3. Mailing Address

WA

[ I

Suite, Apl. #, efc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3234951 Applied For
. Not Applicable
Zi Count Zi Count ! iti
P Ly i Lniry 5. Certificate of Status Desired ] gg.gg:i?:étronaf
E Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agant
el - -~ s - B Nama' f-"—‘:“{‘ P - T T i A e i — -
I
DUSS'A' EVANEI Street Address (P.O. Box Number is Not Acceptable)
1911 MICCOUSUKEE RD
TALLAHASSEE FL 32308 1

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

< sn(_;}'{ié?URE

Slgnalurs, typad or printed name of registered ageart and title if applicable

{NOTE: Registerad Agent signatufa required when reinstating)

DATE
1

"f-FILE' NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiiLe P . {7 Detete TITLE ; [ Change [ Addition
NAME DUSSIA, EVAN E., M.D. NAME i
streer apoaess |1911 MICCOSUKEE RD. STREET ADDRESS J‘
crv-st-zr - [TALLAHASSEE FL 32308 CITY-ST-2IP !
TITLE D O Detste TITLE | [JChange [ Addition
NAME WASSON, KENNETH M.D. NAME i
swreet aporess {1401 CENTERVILLE RD., SUITE G-02 STREET ADDRESS : '
CITY-§-21P +TALLAHASSEE FL 32303 CITY-§T-21p :
TLE D LT s CTTm s gy T - ROTIE - - | e T L - S sesewmmaoe v [ Chiange - - L] Aduition-
NAME DEEB, AL MD HAME
street aporess |1626 N. PLAZA RD. STREET ADDRESS
cmv-s7-2P  ITALLAHASSEE FL 32308 CITY-S7-21P ,
TLE D ] Delete TILE ‘ C1Change [ Addition
NAME SERIO, THOMAS NAME ;
STREET ADDRESS [2433 MAHAN DR STREET ADDRESS (
CITY-5T-2IP TALLAHASSEE FL 32308 GiTY-5T-2IP :
THiE O Delete THLE i [l change  [J Addition
HAME NAME f
STREET ADDRESS STREET ADDRESS L
CITY-5T-2IP . CITY-5T-2P
TME ’ [ Deke TITLE - - [7Chenge  [] Addition
MME L) e e s N NAME e # .. v st 4
STREET ABDRESS | oty : STREET ADDRESS J
CITY-57-21P o - . o orvsrze : e

12. | hereby certify that the mformauon supplled with thig hllng does not qualn‘y for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
tee d

of the corporation or the receiver ort
changed, or on an .'—A

SIGNATURE TR R

R wered to exacute Qs report.a
gyovered.

equired by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

B776338)

Mar 31, 2003 8:00 am

CR2E037 (10/02)



