- (FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

FROFIT

1999

COXPORATION
ANNUAL REPORT

FLORIDA DEPAF. TMENT OF STATE
Katherinae Harris
Secretary of State
DIVISION OF C:ORPORATIONS

DOCUMENT #

1. Corporation Name

/ FHC IPA, INC.

P96000054137

Principal Piaze of Business

Mailing Address

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90246 016 ***150.00

RO

3636 NOBEL DRIVE 3636 NOBEL DRIVE
SUITE 200 SUITE 200 .
SAN DIEGO CA 92122 SAN DIEGO CA 92122 DO NOT WRITE IN TH 3 SPACE
Us us 3. Date Incorporated or Qualifed
, . . 06/25/1996
. Principal Place gf Business a. Mailing Addre: ) f b 4. FEI Nuriber Appl ed For
’;I 5-§55 u£ é%l)dkl DZ mﬁé\; g[.”f DOA DR | 880330289 Not /pplicable
Suite, Ap-. ¥, elc. Suite Apt. #. eftc. , ) $8.75 Additional
;} 4% 6 , ;l MG 2 5. Certifcate of Status Desired [ Fee Requires
Chy & ptate Cit,y{;?tate — 6. Electior Campaign Financing $5.00 vay Be
El LI E m 1 /, [~ Trust Fund Contribution u Added 1o Fees

Zip Country Zip County 8. This co poration owes the current year litangible
;]53/% ’ZDI‘? ,E) as ;’ 33/2'6 - 20/ 7 w WS Personal Propetty Tax. Oves LINo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name
EZ&CSSS%W:&OEN'SS&SNTS%O AD 82| Street Ad fress (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324 83
84| City Fl_ 85| Zip Cude

SIGNATUR =

11, Pursuant to the provisions of Se stions 607.0502 and 607.1508, Flo|
office 0" registered agent, or botn, in the State o Florida. Such change was
agent, | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

rida Statu:es, the above-named co poration submits this statement for the purpose of changing its ragistered
zuthorized by the corporation’s board of directors. | hereby accept the app sintment as registered

Signalure, typed ar printed nar 1e of regrstered agent ind tile if applicable {NDTI : Registered Agent signature requ red when remstating) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS /AND DIRECTOF S IN 12
TIME PDT [ PELETE 1ATME [OChange ] Addilion
NanE DRESNICK, MD STEPHEN J 1 2 NAME
smreeTADORE 351 5835 BLUE LAGOON DR 13 STREET ADDRESS
CITY-ST-2P _| MIAM] FL 33126 . 1.4 CITY-5T-2P
TmE VP {A DELETE 21TME vl __ g [Change  [3f/Addition
NAME KERNER, DOUGLAS E 22NAkE (Sreevmar, JAck, >

' & (BLUE LA600N DR

sweeraooress| 3636 NOBEL DR STE 200 2asResTADORESS | B FBES 4 A -
arvsr.ze__| SAN DIEGO CA 92122 24Cy.sT.2P Mianl | Fro 23426~ 201
TITLE SVP [ DELETE 31TME =SVFEF X]change [ Addition
NAME LEBOVITZ, JAMES A 32 NAME ]
seeTaoneess| 3636 NOBELOR:;"SUITE 200 sasesrooness | /252 0 A /64 BLurF e, Suite S
arvstze | SANDIEGOCA o saomvestop | SR IVERD , CA 42/30
TITLE VP X DELETE 41 TITLE CiChange (] Addition
NAME BARNARD, BRIAN K 4 2NAME
sTReeT aooress| 5835 BLUE LAGOON DR 4.3 STREET ADDRESS
orv-sr-zp_ | MIAMI FL 33126 44 CITY-ST-ZP
TITLE [] DELETE 51TITLE [lcChange  [JAddition
NAME 5.2 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-87-ZP 54 CITY-ST-ZIP
TIMLE [J DELETE B.1TIMLE CiChange  [] Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-8T-ZIP

14, | herety certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i}, Fiorida Statutes. ) further sertify that the ir formation
indicat3d on this annual réport or supplemental agnual report is true and acc urate and that my signalure shall have the same legal effect as if made uder oath; thal | am an

officer or director of the corparation of the 1
Block 12 or Block 13 if cha

SIGNATURE:

b

(!, or on an with an addr

SIGN-J_YI !ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICI R OR DIRECTGR

or trustee empowered to execute this report as re juired by Chapt:r 607, Florida Statutes; and tha my name appears in
#T M other like empowered.

/ [ 0ET 265/ Dern™

CR2E034 (11/98)

(305 ) 47718777

4277

Date Daytime Phone #




