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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLLORIDA DEFARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

S02521
ASSOCIATES IN INFECTIOUS DISEASE, M.D., P.A.

0)

Principal Placa of Business

Maiting Address

FILED
Mar 16 1998 8:00am
Secretary of State

N

FL

3677 CENTRAL AVENUE 3677 CENTRAL AVENUE
SUNE D SUME D
FORT MYERS FL 339018287 FORT MYERS FL 33601-8267 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
10/01/1990
2, Principal Piace of Business 2a, Mailing Address 4, FEt Number Applied For
m 2—6| 55ﬂ213953 Not Applicable
Buite, Apl. #, elc. Suite, Apt. #, etc,
uie. Ap ® vie. Ap 5. Certificate of Status Desired a $8'75 Addionat
23 ?—;] Fee Required
City & Stale City & State §. Elaction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pafd the current year Inlangible
’2_{‘ ?5] 2—9] 30 Parsona! Property Tax due June 30. Yes [dio
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SCHWARTZ, ROBERT M.D. 81| Name
3677 CENTRAL AVENUE 82| Strest Address (P.Q. Box Number is Not Acceptable)
SUITED
FORT MYERS FL 33901 8
84| City 85| Zip Code

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for
office or registered agent, ar both, in the State of Florida, Such chan
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

) the purpose of changing its registered
& was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signalure. yped o prnlec name of regisiered agonl and btle it applcable {NOTE: Reglstored Agent signature required when reinstaling) DATE
12, QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] (] DELETE 11 THLE [T change  EJ Addition
NAME SCHWARTZ, ROBERT 1.2 NAME
staeer aobeess | 3677 CENTRAL AVE..#D 1.3 STREET ADDRESS
£ITY - 51-2P FORT MYERS FL 1ACITY-5T-2P
TTLE [J DECETE 21 TITLE [ changs T Aadition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-2P 2. 4 CHY-ST-2P
TITLE LI DELETE 3170LE T Change ] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-2IP 34 CITY-§7- 2P
TILE [J DELETE A1 TITLE [ change T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S7- 2P 44 CITY-51- 2P
TILLE [T DELETE 51TIILE T Changs  [J Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-2IP 5.4 CITY-3T- 1P
THLE [T orLeTe 6.11ITLE [ change [T Addition
NAME 62 NAME
STREET ADORESS 6 STREET ADDRESS
CITY-SI-2P 84 CAY-ST-7P

NISAShi A I P=

14. | hareby certily thal the information supplied wilh this filing doas n
indicated on this annual report or sup t
officer or director of the corporgtian
Block 12 or Block 13 if changefl, ¢r

annual rapogg ¢ d atd and {l
ver or Jusiglh

exemﬁlion stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
at my signature shall heve the same legal effect as if made under path; that | am an
te this report as required by Chapter 807, Florida Statutes; and that my name appears in

1 ')‘m\at/ /an.\n-n Rl

CR2E034 (10/97)



