2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Enty Ko 546387 Secretary of State
INFECTIOUS DISEASE CONSULTANTS, P.A. 05-23-2002 90116 022 ***150.00
Principal Ptace of Business Mailing Address
9750 N. W. 33RD STREET 9750 N. W, 33RD STREET
STE 107 STE 107
N B ORI RN DRAERLAC
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN T\HIS SPACE
City & State City & State 4. FEi Number Applied For
65-0262189 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O $8'75 Additiona1
Fee Required
=_ . ~6..Name and.Address of Current Registered Agent~ ~ ——r=wa~c=|=. "~ *x=———="-~7=Namé and Address of New Registered'Agent— ~ = " — "~
Name
KOHAN, MELVIN MD. Street Address (P.O. Box Number is Not Acceptable)
9750 NW 33 ST. SUITE 213
CORAL SPRINGS FL 33065
City FL Zip Code

8. [he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L

SIGNATURE
*. Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9, This cerporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 . - .
Tax filing(r)equiremen?and elects loydo s0. ? After May 1, 2002 Fee will be $550.00 10 Electlon Campaign Firancing 0 $5.00 may Be
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Celete TITLE [ Change [ Addition
NAME KOHAN, MEL, M.D NAMF
stREeT apress (9750 NW 33 STREET #213 STREET ADDRESS
orr-st-ze |CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME JAROSLAV, ONDRUSEK MD NAE
STREET ADDRESS (9750 NW 33RD STREET 107 STREET ADDRESS
crv-si-ze |[CORAL SPRINGS FL 33065 CITY-ST-2IP
STME = - =D - - cEsLes ome ey 0= = s P lpefglgr - | TMLE .- R - - -« ==~ = [JcChange -[JAddition
NAME RANDICH, CESAR MD NAME
STREET 40DRESS (9750 NW 33RD STREET 107 STREET ADDRESS
omv-st-zp |(CORAL SPRINGS FL 33065 CITY-ST-2IP
T D .., Ooetee o O change ] Adslion
NANE Kom@inkd lneD . MDD NAME
STREET ADDRESS | @18 @ N\J—‘ 3% 5T. w07 STREET ADDRESS
CHY-ST-2IP (o @0k SPRANGS L D26 S CITY-S1-21P
TITLE b ! O telete TITLE O Change 'MAddilion
HAME Vil iAps JOSE mD NAME
SIREET AODRESS | G150 PRy 33 ST (677 STREET ADDRESS
ovsize | celnd SPRIMGS FL 33065 oITY-51-21P
TILE ! O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiITY-5T-2P CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
charged, or on an attachment with a ass, with all other like emppowered.

SIGNATURE: A T3 pfpasszn Y005 9S4~ MS-oKpry

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 23, 2002 8:00 am

CR2E034 (9/01)



