‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S46387

1. Enlity Namea

INFECTIOUS DISEASE CONSULTANTS, P.A.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90120 028 ***150.00

Principal Place of Business

9750 N. W. 33RD STREET
STE 107
CORAL SPRINGS FL 33065

Mailing Address

STE 107

9750 N. W. 33RD STREET
CORAL SPRINGS FL 33065

2. Principal Place of Business 3. Mailing Address

I

VAR R

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650262189 Applied For
Not Applicable
| T ntly -~ T " T TZip ST Coun T ! - -~ T8 iditioR
Zp Country P ounry 5. Certificate of Status Desired O $B'75 ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KO ! MELVIN M.D. Street Address (P.O. Box Number is Not Acceplable}
9750 NW 33 ST. SUITE 213 _
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigraturs, fyped or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature requited when reinstating} DATE
. o e . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See ¢riteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME DP O pelcte TITLE (%(change (7 Addition
NAVE KOHAN, MEL, M.D NAME
STREET ADGRESS | G750 NW 33 STREET #213 STREET ADDRESS 471% Nu 33 S+, ¥ 1577
om-si-Ze | CORAL SPRINGS FL cv-st-2° (oRAL SPRUNGS FL 33065

] .

TME 7 Delete TE [\ _ [ Crange [ Aoion
NAME 2 Y. ~ "’t' M~ NAME WL&M ONDMEL- mD
STREETADDRESS o < 1 7 T sreer a0oRss | G 160 b 33 S, B0
L L I U i o CITY-ST-TIP (oppL <SPS B 32308 ) _
T OJ Delete T b / ] Change [ Addtion
HAME NAME CESAR RaniD ™Mo,
STREET ADDRESS ) STREETADDRESS (3-8 M) 33 Sr a1
GirY-s1-2P CIFY-ST-ZP CoRAL SPRINGS N0 3R06S
TITLE [ petete TITLE } [ Change T[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P GiTY-ST-2IP
TITLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 24P
TITLE [ Detete TImEe [ Change [} Addition
HAME NAME
STAEET ADDRESS STREET ADLRESS
CITY-§T-21F cITY-§T-2P

13. | hereby cettify that the information supplied with this filing does not qualify for the exemplion 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 cath; that | am an officer or director
of the corporation or the receiver or trustée empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

like empowered,

changed, or on an attachmeni, with an addrass, with all oth

SIGNATURE: N7

metid koumimp Yht/e|

SIGNATURE AND TYPED OR P!

INTED NAME OF SIGNING OFFICER OR BJRECTOR

Date Daytime Phona #

PR2S DSNT

Q34 -345-cHf o

0131385

CR2E034 (10/00}



