FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
“  Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000007 184

1. Corporation Name

FIPA REGION #13, INC.

Principal Place of Business

2691 JENKS AVE.
PANAMA GITY FL 32405

Mailing Address

2691 JENKS AVE,
PANAMA CITY FL 32405

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90044 024 ****61 .25

(R

2. Principal Piace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

29

al

[23]

[s0]

= Trust Fund Contribution =

21 , 26 12/21/1998 -
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Appliad For
El ;;] 5 q hnd 3 6 5 3 ‘ 5—) Mot Applicable
i © City & Stat iti
City & State ity e 5. Certifcate of Status Desired 0 $8'75 quonat
E‘ E' Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10, Name and Address of New Registerad Agent

BRUCE, WiLLIAM G
2691 JENKS AVE.
PANAMA CITY FL 32405

81| Name

82

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

83

84| City

FL

85] Zip Code

1. "Pursuant to the p
office or registers

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.f

SIGNATURE
Stgnature, typed or printed name of registered agent and titls if appticabla. (NOTE: Regi d Agent sig required when G DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L DELETE 11 TME D [JChange  R#@dition
NAME BRUCE, WILLIAM G M.D. 12 NAME Petev v M D

stReevaooress| 520 N. MACARTHUR AVE. 1asmeeTaooRess |G 277 TV ‘_r\d mi Hev A -

orv-s1zp | PANAMA CITY FL 32401 worvsrze  [Panama Gy  FL_Zz4o0d

TME D 3 DELETE 21 TME U [Jchange [ Addition
_NAME - | HUNT, PAULA MD. 2ZNAME

sTReeTADDRESS| 2624 JENKS AVE. ) 2.3 STREET ADORESS | - —~ _

CITY-8T- 2P PANAMA CITY FL 32405 2.4 CITY-ST-ZP

TIMLE b [] DELETE 31 TME [change [ Addition
NAME IMBER, PETER M.D. ZNAME

sweeTaooREss| 3 MIRACLE STRIP LOOP 33 STREET ADORESS

cnv-st-zr___ | PANAMA CITY BEACH FL 32407 34 CITY-ST.2ZP

TME D [ DELETE 41TME OcChange [ Addition
NAME ORTEGA, VICTOR M.D. 4 2NAME

sReer aooress| 2202 STATE AVE,, STE. 108 43STREETAOCRESS

onv-st.ze | PANAMA CITY FL 32405 44CITY-57-2P

TITLE D L] DELETE 5.1 TIMLE TJChange [ Addition
NAME STROHMENGER, JAMES M.D. SZNAVE

smreeTA0DRESS| 527 N, PALO ALTO AVE. 6.3 STREET ADORESS

orv-st-z¢ | PANAMA CITY FL 32401-, - 54 CITY-ST-ZP

TLE [ DELETE 61TME [OChange  [JAddition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2P 84 CITY-ST-ZP

14. Thereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

Zl

TR~ 280

§

CR2E037 (11/98)

Daytime Phone #



