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

CORPORATION FLORIDA DEPAATENT OF STATE Apr 29 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

‘DOCUMENT# GoE8E9  (2)

INFECTIOUS DISEASES ASSOCIATES, P.A.

AR AR S

EEN

i

Princlpal Place of Business Mailing Address
1875 FLOYD STM 1675 FLOYD ST
- GARASOTA FL 34239 SARASOTA FL 34230
i DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2319380 Not Applicable
Suite, Apt. #, atc. Sulle, Apt. #, elc I
P . P 5. Certificate of Status Desired O $8.75 Additonal
22 ;;l Fae Required
City & State Cily & Stale 8. Elsction Campaign Financing $5.00 may Be
23 ?a] Trust Fund Contribution O Added {0 Fees
Zip Counlry Zip Country 8. This carporation owes or has paid the current year Intangible
24] 25 25] (30] Personal Properly Tax dua Juna 30. Yes [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STALL, JEFFREY R 81§ Name
1875 FLOYD ST 82] Street Address (P.O. Bax Number is Mot Acceptable)
SARASOTA FL 34239 5
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am lamiliar with, and accept the abligations of, Section 607, 0505, Florida Statules.

SIGNATURE —
Signature, lypoad or peinled name of rogistored agent and e if apphicable {NOTE Registered Agent signature fequred when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P I DELETE 1ATIHE [T Change [ ] Addition
HAME 8TALL, JEFFREY 1.2 NAME
steeeTabbress | 1875 FLOYD STREET 1.3 STREEY ADDRESS
erv-si-2¢__ | SARASOTA, FL 00000 140ITY- S1-21P
TLE D L1 oELETE 2ATTLE LI Change [T Addition
NAME KRINSKY, ANDREW 22 NAME
smeerappacss | 1876 FLOYD ST 23 §TREET ADDRESS
onv.sr-ze | SARASOTA FL 2.40IY-81-29 :
TE D T pecere 317TNLE [J change  [J Acdition
NAME LIPMAN, MARK 32 NAME
sweeraporess | 1875 FLOYD ST 33 STRFET ADDRESS
CITY-51- 2P SARASOTA FL 34, CITY-ST-2P
T 1} [ oerere 41TE [ Change L] Addition
NAME MILAM, MICHAEL 4 2 NAME
smeeTanoress | 1875 FLOYD ST. 4.3 STREET ADDRESS
GiTY-5T-21P SARASOTA FL 4ACITY-ST-2P
nE [ Decete STILE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3STREET ADDRESS
Y- §1- 2P 54 CITY-ST-2IP
ME 7 DELETE 61 THLE . [J Change ] Addition
HAME 6.2 HEME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1- 2% _ 6.4 CITY-5T- 2P

14. | heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual rgport or supplemental annual report is irue and accurate and that my signature shall have the same lagal effect as it made under ocath; that | am an
officar or dirgctor of the corporation of tho receiver or trustoe empgwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

P 15197 1ad 550 n9e,
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QILNATIIRE: 2

CR2EQ34 (10/97)



