FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o N FLOMIDA DEPATTNEN OF STATE May 02 1997 8:00am
ANNUAL REPORT

1997 s ox” Secretary of State
DOCUMENT # P95000047028 (2)

. Corporation Name
REGIONAL INDEPENDENT PHYSICIAN ASSOCIATION, INC.

VAT ORI

Principal Place of Businass Maiting Address
1540 §. TAMIAMI TRAIL 1540 S, TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 342392040
3, Date Incorporated or Qualified 3u. Date of Last Report
08/16/1995 02/26/1996
2. Principal Place of Business | 28, Mating Address ) 4. FEI Number éj‘a O5E 7% 0 Applied For
21 2;' APPUED FOH Net Applicable
Suite, Apt. ¥, etc. Suiite, Apt. #, elc, ' iti
Y P e A e 5. Certificale of Status Desired W $B'75 Add_ltlonal
’E] . ) El__m Feo Required
E_- City & Stale ~ Cilya Stale 6. Election Campaign Financing $5.00 may 8o
! 28[ e Trust Fund Contribution 0] Added 10 Feas
Zip Country o Country 8. This corparalion has liability for intangible tax undor s. 199.032,
25 29 30| Fiorida Staiutes [dves Elno
9. Name and Address of Current Reglstered Agent ) - 10, Neme and Address of New Reglsterad Agent ]
B - FREhEH qEI) 81 Name . . T
44;50“@%% Ruden, McClosky, &Smith, Schuster &
82( Street Address (P.O. Box Mumber is Not Acceptabio)Ruuasell . P.A.
~SARASOTA-FL 34236- 11549 _Ringling Blvd., #600

*| YGrasota FL 85_’_5'5 5%

i[9, Pursuant o ihe provisions of Scctions 607 0502 and 607, 1506, Florida Statlies, he above named carporation submils this slalement for the purpose of changing IS registorod
: office or registered agept, or both, in 1he State of Florida. Such changc was authorized by the corporalion’s board of chreclors. | hereby accepl the appaintmenl as registered

agent. | a i and accwmnsyyn 607.0005, Flerida Statules.
SIGNATURY? V.24 L e , N _..éﬂzoz 7 7.

natore, 1ypod O printed nam: o 1egstorod agard and Wil apeicabie IWNGTE Regiskered Agent signakore rogurod when tonstategy Tpate T

1z, ~ OFFICERS AND DIRECIONS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TILE D T 5tiete 1NTIE [ change £ Addition 5;;
AME HARTMAN, RANDY B M.D. 1P NAME 3
streer aopress | 1540 S. TAMIAMI TRAIL 1 B STHEET ADDRESS g
onv-sr.ze | SARASOTA FL 34239 L8 CTY-ST-2P &
Lk D T ot 20 LE ‘ O chenge [ Addition | O
HAME NATARAJAN, PONNUSWAMY M.D. 28 NAME
smeevaporess | 1540 5. TAMIAMI TRAIL 210 STNEET ABDRESS
erv-sr-ze | SARASOTA FL 34239 2 ACIH-§
TME D T oaEe . R T [ Chaage L1 Adattion

Tl e LISS, GEOFFREY M.D. 37 NAME

E saer apoaess | 1540 S. TAMIAMI TRAIL 323 STREE] ADDRESS

i Lowsze | SARASOTA FL 34238 o 44 CIY-81- 70 L

T T orcete 41 0LE [T chenge ] Addition

| wae 4.2 NAMC

- | STREET ADDRESS 43 STREET ADDRESS

B CITY-ST-2iP 44 C{17-51-2IF

¥ e —Oonte B1TME TTChange L] Addilion

D] wame 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 OTY-57- 7

v e T T Ooire B T Change [J Addition |

R 6.7 NAME
STREET ADDRESS 6.3 STRFT ALDRESS

Ty ony-sTap SACHY-SI 7P B

. 14. 1 do hereby cerldy that the information supplicd with this tling doos not qualify for (he exemplion stated in Scclion 119.07(3)(1}, Florida Statutes. | furlher certily that the

information indicatcd on this annual report or supplemental annual report is lrue and accurale and thal my signatuie shall have the same legal effect as il made under oath; that
| am an officer ar director of the corporalion or the receiver or trustee smpowered 1o execule this report as reguired by Chapter 607, Florida Statites, and that my name

{ sppears in Block 12 or Block 13 if changiad, or on an attachment wilh an.address. e
1 e . @d’\ e - td . N - Yo o0 . T e .o o o




