FILE NOW: FILING FEE IS $61.25

. NONPROFIT N FLORIDA DEPARTMEMLOE STHTE
'CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
¢ 1997 DIVISION OF CORPORATIONS

DOC

BrREE L

UMENT # N96000002738 (0)

1. Corporation Name

FILED
Jun 12 1997 8:00am
Secretary of State

. HARRIS, FRED F JR.
" | 101 E. COLLEGE AVE.
.|« .TALLAHASSEE FL 32301

FIPA REGION # 12, INC.
Principal Place of Business Mailing Address “ll“mlll "”I IMI "m I|IN I||“ "m Iml |||“ ‘Il" "ll’ ‘I“ ||||
_ 408 W. UNIVERSITY AVE. 408 W. UNIVERSITY AVE,
[THE SEAGLE BLOG. BTE. 108 THE SEAGLE BLOG., STE. 106
GAINESYILLE FL GAINESVILLE FL 32601 3248 3. Date incorporated or Qualified 3a. Dale of Last Report
05/22/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26) I 4-32868 ) Not Applicable
Sulte, Apt. 4. elc. Suite, Apt. #, stc. i
I'—l e Hie. AR, 6 5. Certificate of Status Desired O $8.75 Audilonal
22 m Fae Required
1__ City & State City & State 6. Eiection Campaign Financing $5.00 May Beo
23 m Trust Fund Contribution Added 1o Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 ;5_] ;6] EI Florida Statutes Oves [ONo
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
81 Name

B2( Street Address (P.O. Box Number is Not Acgeplable)

83

84| City

B5| Zip Code
FL

11, Pursuanl to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obligations of, Sectlion 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Bignature. typad pr printed name of registerad agent and lilks il appilcable. (NOTE: Registered Agent signature required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D T7J oELETE 11 TITLE T change  [] Addition
NAME BRYAN, GLENN E M.D. 1.2 NAME
swreerApDress | 5505 SAND LAKE DR. 1.3 STREET ADDRESS
orv-stze | MELBOURNE FL 32635 14C/TY-51-2P
TITLE D 1 oeLete 21 TILE U Chenge [T Adaition
NAME GONZALEZ-PENA, ROGELIO M.D. 22 NAME
staeeTAporess | 2215 NEBRASKA AVE. 2.3 STREET ADDRESS
civ-st-re | ET, PIERCE FL 34950 2.4 CITY-ST-2IP
TITLE 0 T oedeie L1TM0LE “[JChange [ Addition
HAE BERTOLETTE, RANDALL M.D. 32 NAWE
STREETADDRESS | 3740 - 20TH ST., STE. B 3.3 STREET ADDRESS
orr-sr-2¢ | VERO BEACH FL 32080 34, CITY-5T-2IP
e L DELETE 41TITLE [T Charge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADBRESS
CITY-S1-2F 44 CITY-ST- 2P
TITEE T DELETE 5.1 TMLE [J Change ] Addition
5| NAME 5.2 NAME
£ ] STREETADDRESS 5.3 STREET ADDRESS
¢ o omv-sr-ze 5 CITY-ST-2IP
b Tme [ DELeTE BATILE [ change ] Addition
S e 6.2 NAME
BTREEY ADDRESS £.3 STREET ADDRESS
CITY-S1- 2P B.4 CITY- ST-2IP

14. 1do heraby cartify that the informalion supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual reporl or supplemental annual repart s true and accurate and that my signature shall have the same legal effect as if made under path; that

| am an officer or diraclor orporalion or the recejver or les empowered to exacule this report as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Blgck 13 Mghanged, or on an '@mch ent With an az_idress‘
| A MELN MS AT »LM o Aee T e




