FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT B 5 FLORIDA DEPARTMENT OF ST1ATE
CORPORATION i
ANNUAL REPORT

1996

Sanara B Mortham
Scorelary of State
DIVISION OF CORPORATIONS

'DOCUMENT # (77 -
1. Carparation Name

INFECTIOUS DISEASE.CONSULTANTS, M.D., P.A.

11T

Mail g Adn’ressr

fincipal Place of Business

685 PALM SPGS DR #2A 685 PALM SPGS DR #24
PALM SPRINGS MEDICAL CENTER PALM SPRINGS MEDICAL CENTER
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

| 3. Date Ioporaied or Ouakicd | 3a. Dale of Last Faport

01/01/1976 | 06/05/1995

" 2. Principal Place of Susness T ""l 2a. Maling Aodress A FE Nomber Appiied For
21__|__ S | .- o - ) - 59“163427517 ] o Not Applicable
‘te . . e, Apt. #, et ) . i
| Sule Apt. #, el i Sute, Apt. #, el 5. Certificate of Status Dosired A $875 Adqmonal

321 El S _ - - Fee Required
| Cily & State Gty & Stale 6. Election Campaign Financing [ $5.00 May Be
23} 23] Trusl Fund Contribulion Addad to Fees
dp | Country L _ Gountry 8. This corporation has hability for intangible tax under s 199032
Eﬂ' 25| i 29[ i 30J da Sratutes [1 Yes [INo
| o9 Nameand Address of Current Registered Agent ] ... 1o Nameand Addross of New Registered Agent
B1| Name
RUIZ, CARLOS J. [82] Siroct Address (P.O Box Nuahor s Nat Acceplable)
€85 PALM SPGS DR #2A ) R B}
ALTAMONTE SPRINGS FL 32701 83
B4 —(Eirtyfi T T FL 85| 2ip Code

the above named corporalon sabmiis s Statoment for the Purpose of changing its registered ofice |
Qg

| 112 Fursiant to the provisions of Sectons 607 0502 and 60716508, Flonda Statulo:
by the corporalion’s board of droclors., | haeby accept the appointinent as registered agent | am

o- registered agent, or both, in the State of Fionda Such change was authorize
famiiar with, and accepl the: obligations of, Section 07,0505, Flonda Statules,

SISNATURE e e . . . . L . . e
L Slararare, typed or protxd nane of Iyestered ages t and 1t i g ‘J Ay [Ew_'lll SE bt Ages T stk bune e s | -.n'\uruﬂrl-. s . _ a F&_‘ . ﬁ
2. T OFFICERS AND DIEGTONS _ BT AUDIIONS ‘GHANGE S 0 OTTIGE 1S AN DIFE GTOHS IN 17 S
TILE Pip= : [ oauee T UINE | VICE =~ PPES 106 1777 [ Tege [ Adduen =
HALAE RUIZ, CARLOS J 1.2 Napr 3
STHEL! ATDRESS 685 PALM SPGS DR #2A TASIKEET ABURESS ]
L8z ALTAMONTE SPRGS, FL0000O o fsawsrge | : &
MF = ] DELETE #1HILF @BSIDHUT' Mnge O Addition  |©
NAME CARRIZOSA, JAIME 22 NAME
STEFLT ADORESS 685 PALM SPGS DR #2A 23 STHEH T AUORESS
| oiv stge ALTAMONTE SPRGS, FLOooo0 st | e ]
TILE ] DECETE 3PN Z‘ 'l.'s wpe ( T ) change - ition
A 22 MaM7 WP Spachez, i z
STRTTT ALITRESS 33 steee1 sonvess | P& YRIEAM SPE S D6, Sﬂ&lt 2

CITv-§1-20 34CITY-51-21F A oTE. %,’UGS': i B3 70/

e - BLIGH I EREG; BEC, Z (@ [ Change  [F-mTdion
NALE 42 NAME E&I{J/A) &%‘53({5 3 MY &y ifl 2y
SISE] AGDRESS sssmen s | 55 ¥R SHRIVES DA,

ssowsn ALTAMWITE Spmes HHa 270/

CiTr -81-2ir

miF N DETI 5 1TIILE [ Crawge [ Adddior
HaKE 52 NAME
SIRLET ADDAESS 53 SIREET ADDRESS
| LAY-s1-2p - e .o AUNSTER L
TITLF [1DELEIE & 1TILE [ Change  [7] Addilion
HanE 62 hant
STHEED ATBRESS 6.3 SIKEET ARDIESS
€y -51-7¢ 401751717

[ 14. Tdo hareby oerlify that the information Sappied with o fling s vahntanly fnished and docs not quaify for the exenmbon stated T Bogion 1 19.07(3)K), Flonida Statites. | frther
cartify thal the information indicated on this annual repog_or supplemental annual repont is true and azcurate ane that My signature shah have the same legal eflect as i made under

oath; that | am an oficer or director of the corpo © recoiver or truslee empowered 1o execute this repor as requirec by Chapter 607, Florida Statutes; and thal my name
: mgEnt with an ':ldressw
-9
|
\-. %o m 3/5}?/76_  H07-§30-9927

appears in Block 12 or Block 13 if changed, or
SIGNATURE AND TYPED OR PAINTED NAVE OF SIGNING OFFICER O DIRECTOR Clos £ 1 i 4

SIGNATURE:




