2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

493131

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

Principal Place of Business
€85 PALM SPGS DR #2A

PALM SPRINGS MEDICAL CENTER
ALTAMONTE SPRINGS FL 32701

Mailing Address
685 PALM SPGS DR #2A

PALM SPRINGS MEDICAL CENTER
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

[J CHECK HERE IF MAKING CHANGES

Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90171 008 **%550.00

SO R

£y

City & State City & State 4, FEI Number 634 Applied For
59-1 257 Not Applicable

Zp Couniry Zp i — __.._(_:_Ol{rﬂ,,_,._A - -5._Certificate of Status Besiteg—~ [2] - - '$Br'7l5 A_ddiu‘onal

ez m e - — - | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, CARLOS J. Street Address {P.0. Box Number is Not Acceptable)
. -] T+ 0. BOX NU ris NO1 AC apie

685 PALM SPGS DR #2A
ALTAMONTE SPRINGS FL 32701

City

FL

Zip Code

o
o

8 :The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obllganons of registered agent.

’ SIGNATURE

. Signaturg, typad or printed nama of registerad agent and tile if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

: FILE NOW!I! FEE IS $550.00
. ‘h After September 10, 2003 Fee will be $750.00
4 Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
C e VP [ alete TIILE WVIRESTOR, ] change  [hiion
NAME RUIZ, CARLOS J NAME Feernando Gl \)LU’ZLAO R
swert aooress |685 PALM SPGS DR #2A sweeranciess | o 65 Pplin $Pllll\)qq i,
orv-st-ze | ALTAMONTE SPRGS, FLOO0OO oITY-5T-2P MonTE SR imgs 2 321701
i3 P [ Delete TITLE ([ %=zt rn] O change  [fb#mition
NAME CARRIZOSA, JAIME NAME geon S LN, Do Dr‘ N
staeer aoeess | 685 PALM SPGS DR #2A smeer aookess |06 Pacta SPD"‘HS
crvst.ze_|LTAMONTE SPRGS, FLOOOOO evsrwr | fetAmonte Speims, H 33101
SIS T | TR s = - I i T R I T [ Change [ Addition
NAME SANCHEZ, PHILLIP M NAME
streeT anoess (685 PALM SPRINGS DR, STE 2A STREET ADDRESS
erv-st-ze | ALTAMONTE SPRINGS FL CITY-ST-2IP
WILE s [ pelete TITLE [ Change  [] Addition
NAME DE JESUS, EDWIN M NAME
staeer aooress |685 PALM SPRINGS DR, STE 2A STREET ADDRESS
crv-sr-ze |ALTAMONTE SPRINGS FL oITY-§T-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME COOPER, TIMOTHY NAME
streeT anoress | 685 PALM SPRINGS DR #2A STREET ADDRESS
crv-s-2¢ | ALTAMONTE SPRINGS FL 32701 CTY-ST- 2P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-20 CITY-5T- 2P

of the cerporation or the receiv
changed, or on an aft

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signalture shall have the same legal eflect as if made under oath; that | am an officer or director
stee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
with an gddress, with all other fike empowered.

Y17 £30 9907

Data Daytima Phone #

O LAAM

AV

CR2E034 (4/03)



