SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.

AWOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

P95000047028 (2)
REGIONAL INDEPENDENT PHYSICIAN ASSOCIATION, INC.

| Wﬁailing Address
1540 5. TAMIAMI TRAIL

Principal Place of Businass
1540 8. TAMIAMI TRAIL

FILED
Jul 16 1998 8:00am

Secretary of State

A AT

CRZE034 (5/98)

SARASOTA FL 34239 SARASOTA FL 34230
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/16/1995
2. Principal Piace of Business | 28. Mailing Address 4. FEI Number Appliad For
2 26| ) 65-0587760 Not Applicable
’El Suite, Apt. #, etc. 2}] Sulte, Apt. #, etc. 5. Certificate of Status Deslired D $8F';5R:;j?;"al
City & State City & State 6. Election Campaign Financing $5.00 May Bo
'EI 28 Trust Fund Contribution D Added {c Feses
Zip Country | i | Country 8. This corporation owes or has paid the current year Intanglble
24 m 291 a0 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
RUDEN, MCCLOSKY S SCHUSTE 81| Name
1549 RINGLING BLVD 83| Suael Address (P.O. Box Number Is Not Acceptable)
STE 800 -
SARASOTA FL 34238 &3
84| City 85| Zip Code
FL
11. Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statites, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signators, typad or printed name of rapistored eganl and fils K appicabls (NOTE Regislared Agenl signalura required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ foetere ATITE 3 change {1 Additon
NAME HARTMAN, RANDY B M.D. 1.2NAME
sreeraoress | 1540 S, TAMIAMI TRAIL 1.3 STREET ADDRESS
CAv-ST-2IP SARASOTA Fi 34239 o 14 CITY-ST2P
TLE D [ Ipetere 24T01LE [T change [ Addtion
NAME NATARAJAN, PONNUSWAMY M.D. 2.2 NAME
sreetaporess | 1540 S. TAMIAMI TRAIL 2.3 STREET ADDRESS
CmYsTZIP SARASOTA FL 34239 o - 24CITY.ST.2P
TIMLE D [(JoeLere 31TIILE ] change (] additon
NAME LISS, GECFFREY M.D. 3.2 NAME
smeeraporess | 540 S. TAMIAMI TRAIL 3.3 STREET ADDRESS
CTYSTP SARASOTA FL 34238 L 1.4 CTY-ST-2P
TITLE [ Joewere A1 THLE [T change [ Addition
NAME 4.7 NAME
STREETADDRESS 4.3 STREET ADDRES$
CITY-ST-2IP 4.4 CITY-ST-ZIP
TLE ] oELete 5.1 TIME ] change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-51-2IP
e [ oetere 61TME [T cnarge (] Adtion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2IP
14. 1 hereby ceﬁifﬁllhat the information suprlied with this filing does rot qualify for the exemption stated in section 119.07(3)(i), Florida Stalutes. | further cerlify that lh(_a information
indicated on this annual reporl or supplemental annual report is irue and accurale and that my signature shali have the same legal effect as if made under oath; that | am
an officar or director of the ration or the raceiver or trustee empoweare xecute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ¢ attachment with gn address 7
IR ATIIDE. Al bl g | .;' Af\ i E g\




