U —

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

b,
R, o
S e

- 1997 5 _ DIVISION OF CORPORATIONS SGCI‘etaI'y Of State
DOCUMENT # 493131 (7)

1. Corporation hare

INFECTIQUS DISEASE CONSULTANTS, MD., P.A.

[ Baincipal Place of Tusness o Mailng Address |||I|||||||| ||||I ||||“|III “m |’|| I’I“ ||I‘||||lm|“|’||| |!||”|I|

685 PALM SPGS DR #2A 685 PALM SPGS DR #2A
PALM SPRINGS MEDICAL CENTER PALM SPRINGS MEDIGAL CENTER
ALTAMONTE $SPRINGS FL 32200 ALTAMONTE SPRINGS FL 32701-7806
3. Dale Incorporated or Qualified 3a. Date of Last Repart
o . 01/01/1976 04/08/1
2, Pincipas Place of Blasingss ____2__&. Mailing Address 4, FEI Number Applied For
E3] 26| 59-1634257 Not Applicable
Swile:, Apt #, @le Suite, Apt. #, atc, i
L e AR - e an 6. Cerlificate of Status Desired D $8'75 Additional
2 o 27| Fea Required
| Gy & St ___ City & State 6. Elaction Campaign Financing $5.00 May Be
’27:;'17 S 281 Trust Fund Contribution Added to Fees
AL Gounley | ip | Gountry 8. This corporation has liability for intangible tax under s. 199 032,
24 el 20| 30| Florida Statutes COves [JNo
~ 8. Name and Address of Gurrent Registerad Agent 10. Name and Address of New Registered Agont
RUIZ, CARLOS J. 81| Name
665 PALM SPGS DR #2A 3| Stroct Address (P.O. Box Nurber is Nol AGCeplable)
ALTAMONTE SPRINGS FL 32701 .
B4| City FL 85| Zip Code

U9, Pursiant 1o 1he provisions of Sec 07 607 1508, Florida Statutes, the above named corporation submits this statemnent for the purpose of changing its registared
offi4r o registered agent, of both, inthe State of Florida Such change was authorized by the corporation’s board of diregiors. | hareby accept the appointment as registered
agent | am farmiliar wilh, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATUSE

A e Ly ;'-u-m-d e o -].;ili. i .;}Jé(-{géiiv%ili’ii'iim.cabnu (NOTE- Kagistarer Agent signaturs requirdg when reinslating) DATE

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A Y - D [ oecete 11TLE TJchange [ Adcition
NAME RUIZ, CARLOS J 1.2 NAME
st aiis, | 685 PALM SPGS DR #2A 1.3 STREET ADDRESS
OIY-ST 2P ALTAMONTE SPRGS, FLO0000 14 CI7¥-51-2
we | p [T DELETE 21 TITiE [ crange T Addilion
AR CARRIZOSA, JAME 2.2 NAME
sien oness | G5 PALM SPGS DR #2A 2.3 STREET ADDRESS
Gy 15 ALTAMONTE SPRGS, FL0O0D0D 2 ACTY-ST-2P
TI][E__ Y T e e _D DELETE 31TIME [j Ghange D Adgition
Nt SANCHEZ, PHILLIP M 32 NAME
st sooirss | 6865 PALM SPRINGS DR, STE 2A 33 STREET ADDRESS
Conv-size | ALTAMONTE SPRINGS FL 34 CITY-§1-7P
T 8 [ DEeTE A1 TTLE [T change T Agaition
A DE JESUS, EDWIN M 4 2NAME
st aobsn | 885 PALM SPRINGS DR, STE 2A 4.3 STAEET ADDRESS
Dibr- ST 2 ALTAMONTE SPRINGS FL 4LATITY-ST- 2P
B T peLETE 51T [ change LT Addiion
Nt 5.2 NAME
STREEL AL 53 STREET ADURESS
CIy-51- 210 B §4CI1Y-§1-7IP
I [ prETE 61 TITLE [T change [ Addtion
HAL: 62 NAME
SUREE | ALIORESS 63 STREET ADDRESS
| crv-st s A CIIY-ST-21P

14, 1 ric hereby certidy that the informiation supplied with this filing dees not aqualify for the exemption slated in Section 118.07¢3)i), Florida Statutes. 1 further certity that the
infornzkon indeated o this annual report or supplerggntal annual repart is true god accurate and that my signature shall have the same legal effect as it made under oath; that
Faryan olficer or diregtor of 1he cerporation or 1 o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Binck 13 4 changed, or o

P

SIGNATURE: AR “L"f LAVNANVAL | 31’33qu

SIGNATURE AND §YPEG DR PRINTEMNAME OF SIGNING GFFICER GR DIREGTOR

Daytime Phone #
Frrree Ty

 PROHIT _ !
CORPORATION " e B, Mortham Apr 03 1997 8:00am
ANNLUAL REPORT Secretary of State

CR2E034 (9/95)



