~ PROFIT
CORPORATION 1
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

3 Secretary of State

OMISION OF CORPORATIONS Secretary of State
DOCUMENT # S0252 (0)

1. Corporation Nare

ASSOCIATES IN INFECTIOUS DISEASE, M.D., P.A.

AN A

| Frincipal #ace of Lusincis Mailing Address
8677 CENTRAL AVENUE 3677 CENTRAL AVENUE
SUITE D SUNE D
FORT MYERS FL 339018267 FORT MYERS FL 33801-8287
3. Date Incorporated or Qualified  { 38, Date of L.ast Report
e . 10/01/1950 04/16/1996
2. Prncipd Place of Basnoss 2a. Mailing Addrass 4. FEI Number Applied For
_'{T]..__ I 26—| £65-0218953 Not Applicable
Suiles, ApL 4, ¢l Suile, Apt. #, etc. iti
"""" wie op o - e e e §. Certificato of Status Dasired | $B'75 Additional
22| o 27| Fes Required
Gy s Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
@ ] Trust Fund Contribution | Added to Fees
| Zn . Gountry | Dp Country 8. This corporatian has liability for imangible 1ax under s. 199.032,
E_,,,,, e 2__5_] 2;| 30 Fiorida Stalutes [dves 1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHWARTZ, ROBERT M.D. 81 Name
3677 CENTRAL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITED
FORT MYERS FL 33801 83
'84] City FL 85| Zip Code

|99, Porsuant 't ne pravisions. of Sections 607.0502 and 6071508 Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
alfice of reg stered agent, or both, in the State of Plorida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as registered
agent | ant farnoar with, and accepl the ohligalons of, Sestion 6070505, Florida Statutes.

SIGNATURE , I
Gl e Lypes | ot oot g O fgis e d 3y ard G appiatin (NGTE- Hogislored Agent signalute required when reinstating) DATE
(2. TTTTTTTTTOMAGE RS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D e e [J bl 11 TLE [T change [T Adcition
NAME SCHWARTZ, ROBERT 1.2 NAME
ster aoness | 3877 CENTRAL AVE.#D 1.3 STREET ADDRESS
cvo o0 | FORT MYERS FL ¥4 CITY -5T-21P
e LT osete 21TIILE [ change T addition
hav 2 2NAME
STHILT BDDRF IS 2 3 STREET ADDRESS
Oty -§T- 7 2 40ITY-57-2P
i o ' [T oevere 31TLE [Jchange L] Addition
NAME 32 NAME
STREET ALTRLSS 53 STREET ADDRESS
o s o ) 34.0TY-§1-2P
T T ) o LT DELETE 417TOLE U change [T Adaition
NAME 42 A
STREFL ADDRESS 4.3 STREET ADDRESS
i 7 4ACITY-ST-2P
) T OFLETE 5.1 TILE [JThange [ Addition
HAM 5.2 NANE
STREE | ADORESS 5.3 STREET ADDRESS
Lamsize Lo 54QIIY-S1-20
i [T oLt BATITLE [3 Change ] Actdition
NaME 5.2 NAME
SIRTED ADDRFSS 6.3 STREET ADDAESS
Cilv-$1 ap §.4 CITY-ST- 2P

14. | do hereby cobly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the
informabon ndicated on this annual yeporl o supplementai annual roport is lrue and accurate and that my signature shall have the same legal effect as if made under vath; that
| ar an oliweer or drector af the coglhor, to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 1300 f) !
BJQCI A 9300
- ale " _Amjine e ¥

SIGNATURE:

SIGNATURE AL iNiS GFRICER OF DIRECTOR

g roeemerros | Teh 251997 8:00am

CR2E034 (9/96)



