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~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # 544802 (2)

1. Corporation Narme

FLORIDA CONSORTIUM FOR INFECTION CONTROL, INC.

o AT RN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal P\Llrc of BUQIHD‘:R Mailng Address
591 SW 74TH ST.. SUITE 300 5901 SW 74TH ST.. SUITE 300
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
3. Date Incorporated or Qualiied | 3a. Date of Last Report
- S 09/08/1977 01/31/1995
2. Principa! Piace of Business | 2a. Maiing Address 4. FEI Number Applied For
1] I ) 59-1761106 Nat Applicable
s, Ap Hoete Suite, Apt. #, eto. 5. Certificate of Status Desired O 58‘75 Add_ilional
U w&Sale ] Ciy & State 6. Election Campaign Financing O $5.00 may Be
3 e 25] Trust Fund Contributian Added to Faes
/.p Country L - Country 8. This corporation has liability for intangible tax under s 199.032,
a| 25| 20 30| Fiorida Statutes O ves [No
- 9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
81| Name
EHRENKRANZ, N. JOEL 82| Streat Address (P.0. Box Number i Nol AGcaptabio)
5601 SW 74TH ST., SUTE #300
S. MIAMI FL 33143 83
84! City FL 85| Zip Code

|19, Purauant 1o the provisions of Sections 607.0502 and 6071508, Fiorida Statules, he above-named corporation submits this statement for the purposs of changing its registered office

o regstersd aganl, or bolh, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the eppointment as registered agent. 1 am
familar with, and accept the obligations of, Section 607.0505, Farida Statutes.

SIGNATURE e e = [ _
‘wun Vare, typwad €0 prnted name: f rege ettt &zl and htic i aM oAt [NOTE Regstered Agant sigrat, re resjuired when reinstating; DATE
| 12, - OFFIGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1iE PD ] DELETE LITNLE [ Change [ Addition
Hest EHRENKRANZ, N. JOEL 1.2 NAME
seerantaess | 5901 SW 74TH ST, #300 1.3 STREET ADDRESS
R S. MIAMI FL e 14 LITY-5T-2P
TIiLE [C] OELETE 2 1 TILE [ Change [ Additon
HAMT 22 NAME
SIREET ALERESS 23 STREEN ADDRESS
cuwestre | B 24CHTY-§1-2P
0Lk ] DELETE 31T [ Change ] Adation
HiAL 32 NAME
SURE | ALEHESS 33 STREET ADDRESS
| CIY-s| A - R 3400Y-51- 210
(N [1 DELETE 41 TILE [] Change  [] Addition
(e 47 NAME
SeHEE T AUURESS 43 SIREET ADORESS
Oy STAP 44CMY-51-2P
TIkLE [] DELETE 5 1 TIE [0 Change  [] Addilion
hAKE 52 NAME
SINE | ALEHFSS 53 STREET ADDRESS
| Ly-3- 2w 7 e 54 CNY-51-2IF
Y [J DELETE B 1TITLE [J change [ Addition
RAV: 62 NAME
SIREL T ADDRISS £.3 STREET ADDRESS
Oy ST Bf 64 CITY-5I-2IP

[ 14, ) a0 hereby cerlity that the infornatian supphed with this fiing is voiuntarly Tfurnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further

certify that tne infonmation indicated an this anpual report or supplamental annual report is true anc accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director ofiha cofhoration or the recever or rustes empowered 1o execute this report as required by Chapter 607, Florida Statules, and that my name

appears in Block 12 or Block 13 i ¢ or on an altachment with gm address.
NJree W Fﬁiﬁi’- oS N LI

SIGNATURE: ¢S~ ° e e

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIR

CR2E034 (12/95)



