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$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 8 8 : O O am

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # S46§B7 (4)

1. Corporalion Nama

INFECTIOUS DISEASE CONSULTANTS, P.A.

AU R

Principal Place of Business Mailing Address
9750 N. W. 33RD STREET 9750 N. W. 33RD STREET
SUITE 213 SUITE 213 .
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
04/18/1991
2. Prncipal Place of Business 2a. Mailing Address 4. FEN Number Applied For
s m 26 6540262189 Not Applicable
Sulte, Apt. #, etc Suile, Apl. #, elc. i
D P wie AR 7. el 6. Certificate of Status Desired Il $3'75 Addtional
22 E;l Fse Required
: Chy & State City & State 6. Election Campaign Financing $5.00 May Bs
28 E‘ Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
’-2:] _z;| ;l m Persanal Property Tax due June 30, ﬂ Yes [ No
. Name end Address ol Gurrenl Registered Agent 10. Name and Address of New Reglstered Agent
KOHAN, MELVIN M.D. 81| Name
9750 NW 33 §7. SUITE 213 82| Streel Address (P.O. Box Number is Not Acceplabla)
CORAL SPRINGS FL 33085

83

84( City Zip Code

FL |®

offica or registered agent, or
agent. | am lggfige with,

11, Pursuant 1o the provisions af Sections 607 0502 andg 6071508, Florida Statules,
th, in the State of Flonda. Such change was authorized by the corporation's board of directors. t hereby accept the appeointment as registered
hiccept tho obligations of, Section 607 0505, Florida Stalules.

the above-named corporation submits this statement for the purpose of changing its registered

Block 12 or Block 13 if changed, or gn an a11aWh an address,
o /R

SIGNATURE e e .

juto. Iyped or penlea name of rogist-od agent and 1an it applicable {NO It Ragisinred Agonl sigralute reguired when 1einslating) DATE p
12, OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE DP T DELETE 11TITLE ‘ [Tchange  [J Addition =
NAME KOHAN, MEL, M.D 1.2 NAME §
stacer aporess | 9750 NW 33 STREET #213 1.3 STREET ADDRESS g
CiTY-§t-2P CORAL SPRINGS FL - 14 CITY-§1-21 g
ML D DELETE 217ILE [ Change [ Addition |
NAME HELMAN, DONALD MD 22 N
STREET ADORESS 9750 NW 33 ST. SUITE 213 23 STREET ADDRESS
CITY-ST-21p CORAL SPRINGS FL 33065 2. 4CITY-ST-2P
THLE 4] [A] pECETE 3TMLE T Change [T Addition
HAME SAXE, SUSAN MD I 3.2 NAME
STREET ADDRESS 9750 NW 33 ST. SUITE 213 3.3 STREEY ADDRESS
CITY-ST- 2 CORAL SPRINGS FL 33085 24, CITY-5T1-2P
e 0 DEETE 41TITE T change LT Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
GITY-ST-21P 44 CITY-ST- 2P
TITLE [T DELETE 51TM1LE “[Change T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-51-20 54 CiTY-ST-2IP
TILE T oecete 61TITE CJchange [ Addition
HAME 6.2 NAME -
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P 64 CITY-S1-2Ip
14, | hareby cartify that the information supplied with this filing docs not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supsplementat annual reportis true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or Ihe receiver or lrustec empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

U.ou o



