FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G56869 ecretary of State
1. Entity Name _ 04-21-2003 90462 047 ***150.00
INFECTIOUS DISEASES ASSOCIATES, P.A.
Principal Place of Business Mailing Address
UVl
1425 SOUTH OSPREY AVE 1425 SOUTH OSPREY AVE 489 et
STET STE 1
SARASOTA fL 34239 SARASOTA FL 34239
us u$
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
592319380 Not Applicabls
i Country Zip Country 5. Certificate of Stalus Desired O  $8.75 Addiionat
. .- e A I - . . ) Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
KRINSKY, ANDREW H Street Address (P.C. Box Number is Not Acceptable)
1425 S OSPREY AVE
STE 1
SARASOTA FL 34239 City : FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
ég}d’q 1 2P g et
SIGNATURE )t o ‘
Signature, typed or prln!ed 2§me ot registered agent and ugﬁ applicable. {NOTE: Registered Agent signature raquired when rainstating} DATE
4
FILE NOW!!! FEE IS $150.00 . S
9. Election Campaign Financing $5.00 May Ba
j  After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
k,ake Check Payable to Florida  Department of State
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE D - 1 Delete TIE {7 Change &Adumon
NAVE VEGA, ILMA NavE R doerto Meve ado
staeet A0DRESS | 1425 S OSPREY STREET STE 1 STREETADORESS | |4 2.6 S OSPf € Roe
orv-st-z7 - | SARASOTA FL 34239 CITy-ST-2P Stro Sova \.(7,36)
TILE D ] Delete TITLE [J Change [ J Addition
NAME KRINSKY, ANDREW HAME
STREET ADDRESS | 1425 8 OSPREY STREET STE 1— T e w8~ STREET ADDRESS Do e
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2P
TITLE D O Detete TITLE [ Change [ Addition
NAME UPMAN, MARK NAME
STREET ADDRESS | 1425 § QSPREY STREET STE 1 STREET ADDRESS
CITY-ST1-2IP SARASOTA FL 34239 CITY-ST-2IP
TTLE D 3 Delete TITLE [ cChange [ Addition
NAME MILAM, MICHAEL ‘ NAME
STREET ADDRESS | 1425 § QSPREY STREET STE 1 STREET AGDRESS
carv-s-2P | SARASOTA FL 34239 CITY-§T-2IP
TILE D [ Dalete TITLE [ Change [} Addition
NAME GORDILLO, MANUEL NAME
STREET ADCRESS 1425 s OSPHEY AVE STE 1 STREET ADDRESS
CIY-ST-7P SARASOTA FL 34239 CITY-ST-ZiF
TILE D O pelete TILE [ Change [ Addition
NAME TALLAPRAGADA, SUDHA NAME
STREET ADDRESS | 1425 SOSPREY AVE., STE 1 STREET ADDRESS
orv-s-2e |SARASOTA FL 34239 cirv-s1-2

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
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
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ it CUIRED wliwlod 4yl 366 G060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

Y roraov

nv

CR2EQ34 (10/02)



