FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # S46387 ecretary of State

1. Entity Name 04-28-2003 90184 010 ***150.00
INFECTIOUS DISEASE CONSULTANTS. P.A.

Principal Place of Business Mailing Address
9750 N. W. 33RD STREET 9750 N. W. 33RD STREET
STE 107 STE 107

G s b AIATAA M REVRACE

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o 65—0262_18,9 . Not Applicable-|. -
Tz o Count Zi ounir o ‘
® ounty P Couniry 5. Certificate of Status Desired [ gese gfq‘ﬁ?:;'onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOHAN, MELVIN M.D.
9750 NW 33 ST. SUITE. 243~ {71

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL. 33065

City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
Ater May 1, 2060 Fee wil be 55000 e S [ 3500 e e
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp . [ Detete TITLE AAChange [ Addition
NAME KOHAN, MEL, M.D NAME

STREETADDRESS | ATIS © S 33 Sy, Hio7

sTREET sp0REss | 9750 NW 33 STREET #213 -
CITY-ST- 7P CoRAat- SERINGS, L 33o6S

crv-st-ze - |CORAL SPRINGS FL 33065

TITLE D [ Delete TILE ’ [ Change [ Addition
NAME JAROSLAY, ONDRUSEK MD NAME
STREET ADORESS 19750 NW 33RD STREET 107 STREET ADDRESS

. om-st-2P 1CORAL SPRINGS FL 33065 __ I T A .
TITLE D [ Dejete TITLE [ crange [ Addition
HAME RANDICH, CESAR MD NAME
STREET ADDRESS | Q750 NW 33RD STREET 107 STREET ADCRESS

CITY-ST-2IP

om-s1-2°  |CORAL SPRINGS FL 33065

TITLE D 1 Detete TITLE [ Change [ Addition
NAME KOMAIHA, AMED A MD NAME

STREET ADDRESS | 97650 NW 33 ST # 107 STREET ADDRESS

CITY-8T1-21P CORAL SPRINGS FL 33065 CATY-ST-2IP

TITLE D [ pslate TITLE [ change [ Addition
NAME VILLALBA, JOSE MD NAME

STREET ADDRESS 19750 NW 33 ST # 107 STREET ADDRESS

crv-s1-zp - |CORAL SPRINGS FL 33065 CiTy-$7-2P

TITLE 3 Oslete TITLE [J Change [ Addition

NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2P Q CITY-57-21P

12. | hereby certify that the information sufplied with this filing does not gualify Tpr the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplements) report i true and accurate and taf my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trugiee empywered 1o execute this reffort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, Yith all other like empofidred.

SIGNATURE: SIGNNATA

SIGNATURE AN YW PRINTED NAM?{ SIGNING OFFICER OR DIRECTOR Dats Daytite Phone #

LBOLBLO

AY

CR2E034 (10/02)



