2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR - Apr 30,2003 8:00 am

DOCUMENT #  P02000103738 ecretary of State
1. Entity Name o 04-30-2003 90326 005 ***158.75
INFECTIOUS DISEASE SOLUTIONS, P.A.
Principal Place of Business Mailing Address
20900 WEST DIXIE HWY. 20300 WEST DIXIE HWY.
AVENTURA FL 33180 AVENTURA FL 33180 , ‘
I R RO R R
7427 N opvERS/7v R .| 792/ N eWvERSY OR
Suite, Apl. #, etc. Suite, Apt. #, elc, ;
_# ? Y }9 ?03 E/CHECK HERE IF MAKING CHANGES
City & State City & Stal 4. FEI Number . Applied For
AR FL | FIPwpe Bl |y - i49584 ~enasins
? 23 Z" / 0232?&”4 2/ le'?g 32/ (i}:téy A /) 5. Certificate of Status Desired 2/ E‘g'gesqlﬁg:;“o“a'
oo~ B. Name and Address of Current Registered Agent 7. N_ame and Address of New Registered Avg:ent §
Neme THARYD 24Py .
FRYE, AUSTIN A Street Address (P.O. Box Number is Not Acceptablg)
20900 WEST DIXE HWY, 507" NoBFLESST” ST AVEAME
AVENTURA FL 33180 *-. Se/7E 22/
YAl AMZT FL | *°%2/72.

8. The above named entity,sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registerdd agent.
P Y M/w

SIGNATURE i
Signatura, typeé or printed name of registered agsnt and titie it app!‘cab\e, {NOTE: Ragistared Agent signature required when reinstating) ohte 0
FILE NOWIl FEE IS $150.00 ! ) . )
- y 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution. ’ ad f(?d.eeﬁohgae)éss °
Make Check Payable to Florida Department of State
10. “ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ' T Pt TME PReccdent~ LeONRAPo BUCH Ve Asidition
NAME ' o o AN e 242 AN Wnwoady Q.
STREET ADDRESS - * || STREET ADDRESS W
_ . : . AlrrC . /<~
CITY-ST-2P L R CTY-5T-2P i 3332
TITLE [ Defete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~ TTLE e e —————— O Detete - oo ~TTLE- rmems | e == T Sl Change: —[Z} Addition =3~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-S8T-2IP
TIILE O pelete TITLE = [change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
ME [ Detete TILE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T- 2P CIY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is thue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowfyed to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachrent with an address, witl] §ll other like empowered.

SIGNATURE: ___SIGNATUREREQUIRED Y20 /3 (95 720-F2//

SIGNATURE ANDTYPED OR PHIhII'ED ME GF SIGNING OFFICER OR DIRECTOR Dafs Oaytime Phone #

CR2E034 (10/02)



