FILE NDW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

= s cne | Apr 29 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT t
DIVISIC?:c:F'aCr)g)HrPSCI)aF:ZTIONS Secretary Of State

1998
DOCUMENT # (7)
1. Corporation Name

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

AR R

21] 26| 59-1834257 Nat Applicable

Principal Place of Business Mailing Address
865 PALM SPGS DR #24 685 PALM SPGS DR #2A
PALW SPRINGS WEDICAL CENTER PALM SPRINGS MEDICAL CENTER
ALTAMONTE SPRINGS FL 327201 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1876
2. Principal Place of Busingss _2a. Mailing Address 4. FEI Number Applied For

Suite, Apl. ¥, etc. Suile, Apl. #, elc. iti
P r—l P B. Certificate of Status Desired a $8'75 Additional
27 Fae Requlred
C‘ity & Stale __ Cily 8 Sate 8. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contrlbution ] Added to Fees
Zip Country Zn Country 8. This corporation owes or has paid the current year Intangible
?ﬂ 29 —3_o—| Personal Property Tax due June 30. Bve: Ono
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RUIZ, CARLOS J. 81| Name
885 PALM SPGS DR #2A 82| Stret Address (P.O. Box Number is Not Acceptabia)
ALTAMONTE SPRINGS FL 32701
83
84| City ‘ FL Issi Zip Code
11. Pursuant to the pravisions of Soctions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its registered

offica o regllered agent. or both, i the Slale of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisiered
agent. § am fariliar wilh, and accepl the obligations of, Section 6070505, Florida Stalutes.

CR2E034 (10/97)

;
F" SIGNATURE . T
AEE_ Signature Typed of prnted nama of regedercd sgeot ad Gtle i apgpdealle (NOTE: Rogistared Agonl s.gnalure required when reinstaling) DATE
T [ OFIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
= | TmeE [T DELETE 11T 1 Crange 1] Addition
g | e RUIZ, CARLOS J 12 NAME
4 | sweeraoress | 685 PALM SPGS DR #2A 1.3 STREET ADDRESS
CITY-51-2P ALTAMONTE SPRGS, FLOOODD 14.CITY-§1- 2P
TITLE _F ] DEcete 2ATNLE [J change [T Addilion
NAME CARRIZOSA, JAME 22 NAME
sreeTanoress | 685 PALM SPGS DR #2A 2.3 STREET ADDRESS
CITY-§T- 2P ALTAMONTE SPRGS, FLO000O 2.4 CIIY- §T-2P
TTLE b [T DELETE 31TMMLE Ul change [ Addition
NAME SANCHEZ, PHLLIP M 3.2 NAME
steetaooness | 885 PALM SPRINGS DR, STE 2A 3.3 STREET ADORESS
cimy-S1-20 ALTAMONTE SPRINGS FL 34 CITY-ST-2
1. | TmE B L] pecene 41TILE [Jchange ] Addition
2| e DE JESUS, EDWIN M 4.7 NAME
E | smeeraooness | 685 PALM SPRINGS DR, STE 2A 4.3 STREET ADDRESS
£ omy-stze ALTAMONTE SPRINGS FL 441Y-5T-2P
o) TmeE T DELETE 51 TILE TJ Change ] Addition
f:j NANE 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
1 CITY-S1-ZP 54 (ITY-§T-2IP
& | me T petire 61TITLE T change [ Addition
a | MAME 8.2 NAME
: 5 STREET ADDRESS : 6.3 STREET ADDRESS
£ | cmv-grze 64 CTY-S1-2IP
14. 1 hereby cerllify that the information supplicd wilh this filing does rol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha inforrmation
indicaled on this annual reporl ar supplemaentalamsyal report is frue and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an
] officer or ditector of the corporalion or the recev slee empowered 1o execule Lhis reporl as required by Chapter 807, Florida Stalutes: and thal my name appears in
; Block 12 or Block 13 if changed, or on an altachmé i aq address.
oAl




