2000 UNIF(!)RM BUSINESS REPORT (UBR) FILED

DOCUMENT #|S02521 Feb 04, 2000 8:00 am

1. Entity Name
ASSOCIATES IN INFECTIOUS DISEASE, M.D., P-A Secretary of State
| 02-04-2000 90065 047 ***150.00

Mailing Address
3677 CENTRAL AVENUE

Principal Place of Business

3677 CENTRAL AVENUE
SUITE D SUITE D v
FORT MYERS FL 33901-8267 FORT MYERS FL 33901-8226

!
i
1
{
|
2. Principal Place of Business . 3. Mailing Address
|
|
I
|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
65-02 18953 Not Applicable
o Country Zip Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> - - = i _— — el e e I e ‘Name™ —rem e TR L. . TE T T oo T —
SCHWARTZ’ I:‘OBE-F"- MD. Street Address (P.O. Box Number is Not Acceptable)
3677 CENTRAL AVENUE
SUITE D |
FORT MYERS FL 33801 : ,
| City FL Zip Code

8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE .
Signature, typed of printed name of registered agent and title if applicable. (NOTE. Registarad Agent signature requirad when reinstating) DATE
o . .
R b s Intangiole | Aﬁﬁf‘;ﬁ\[‘?‘gg&fj :3?;3‘;?:0 o 10. Election Campalgn Financing $5.00 May 8o
b : ' : . Trust Fund Contribution. O  Added to Fees
{See criteria onback) | O Make Check Payable to Department of State ‘
1. i QFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D l O Detete TITLE O change [ Addition
NAME SCHWARTZ,! ROBERT NAME
staeet aporess | 3677 CENTRAL AVE. #D STREET ADDRESS
CITY-ST-7IP FORT MYERS FL CITY-ST-2IP
TIMLE [T Detete TITLE [ change  [1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e I IR e o DOpeee . BmE Lo o . e, o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZiP
TITLE 3 Deletz TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oTY-ST-2IP
TITLE, [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TILE [J Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report of supplemgptal reporfigftrue an urate 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 orfrustee cute this\report as required by Chapter 607, Flarida Statutes; ang that @y name appgars in Block 11 or Block 12 if
changad, or on an aitachment yith gn addrgss, i rfike el

SIGNATURE: / ‘ A

13. | hereby certify that the information supplied wi

-

[ A

SIGNATUREJANTYPED OHARINTEE N

AME?’SJG

T R EhwuaE S eSS

2P S TN

GR2E034 {9/99)



