2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # G56869 Mar 02, 2000 8:00 am
Entty Neme Secretary of State

INFECTIOUS DISEASES ASSOCIATES, P.A. 03022000 90109 019 **¥1.50.00
Houipal ace of Business Mailing Address
27 SQUTH OSPREY AVE 1425 SOUTH OSPREY AVE
1:—}7'— FL 34239 gEEtA'SOTA FL 342392900
’ us
TS s e NSRRI AWK

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number 50-9319380 Applied For
Not Applicable

Zn Country Zip Country 5. Certfficate of Status Desired O $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent. — -~ ~7. Name and Address of New Reglstered Agent T
Name
KINSKY‘ ANDREW H Street Address (P.O. Box Number is Not Acceptable)
1425 S OSPREY AVE
STE 1
SARASOTA FL 34239 ‘ _
City FL Zip Code

B. The abave named entity submits this statament for the purpose of changing its registered office of registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and 1tle if applicable. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
9. This corporation is eligin'e to satisty its Intangible FILE NOW!!! FEE IS $150.00 ecti i Financi
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 10. ‘Erits::fl(:zrfja?oﬁir?bnuti:rimmg | iﬁfggﬁiige
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE D O et . Kl renge [ Addition |

JAME VEGA, WILMA ! V | \ma. Qega 3

srreet anpress | 1425 § OSPREY STREET STE 1 STREET ADDRESS §

CITY-ST- 2P SARASOTA FL 34239 CIry-51-21P W
o

TITLE D ] Dalete TITLE [ Change [ Addition | &

NAME KRINSKY, ANDREW NAME

stheeT anoress | 1425 § OSPREY STREET STE 1 STREET ADDRESS

cre-st-zP | SARASQTA FL 34239 onv-ST-ZP 1 L L . . -

TiLE D 7 elete TLE [ Ghange [ Acdition

NAME LIPMAN, MARK NAME

sireeT anoress | 1425 § OSPREY STREET STE 1 STREET ADDRESS

CITY -ST-2IP SARASOTA FL 34239 CITY-ST-2IP

ITLE D [ Delete TMILE [ Chenge [ Addition

NAME MILAM, MICHAEL NAME

sTReeT Ancress | 1425 S OSPREY STREET STE 1 STREET ADORESS

Y -ST-2IP SARASOTA FL 34239 CITY-ST-2IP . L

e 07 Oetete { e pocror. lo. Many e\ D) thange [ Mation

AME NAME Gordil 06 o) Aue Ste l

STREET ADDRESS STREET ADDRESS 5 S Os ‘Jrﬂ\]

CITY-§7-2IP . CITY-ST-20 rogoYa. FL 2139

TILE O Delete TILE O change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-2IP CITY-3T-2P

13, | hereby certify_ihal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

epport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE: - UNAT 2 M0l P82y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF) OR DIRECTOR Data Daytime Phone #

of the corporaticn or the receiver or trustee empowered to exte
changed, or on an attachment with an address, with ali o
g




