FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL. REPORT

1998 Dlwsgrzccr)er:z’é):P?::HONS Secretary Of State

DOCUMENT # 544802 (2)
FLORIDA CONSORTIUM FOR INFECTION CONTROL, INC.

St T

s % HOLLAND AND KNIGHT LAW OFFICES % HOLLAND AND KNIGHT LAW OFFICES
P.C. BOX 015441 P.O. BOX 015441 '
t
! MIAMI FL 32011 MIAMI FL 33011 PO NOT WRITE IN THIS SPACE
II 8. Date Incorporated or Qualified
/1977
? 2. Principal Place of Business 28, Mailing Address 4. FE! Number Appliad Far
Pz 26| _ 59-1761106 Not Appiicablo
3 Sulte, Apt #, elc. Suite, Apl #, elc.
i; AP . P 5. Certificate of Status Desired O $8.75 Adaional
¥ [2] 27] Fee Regqulred
. City & State Crly & Stale 8. Elaction Campaign Financing $5.00 May Be
i E_ 28 Trust Fund Contribution O Added to Fees
1 Zp Country Zip Country B. This corporation owes or has paid the current year Infangitie
i ;:l ;5] 2_91 m Parsonal Property Tax due June 30, vos [ No
i 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
INTRASTATE REGISTERED AGENT CORPORATION 81| Name
701 BRICKELL AVENUE 82| Stroet Addross (P.O. Box Humbar is Not Accapiabla)

SUITE 3000

MIAMI FL 33131 8

84| City FL 85] Zip Code

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agant, or both. in the State of Flonda Such change was authorized by the corporation's board of direclers. | hereby accept the appointment as registered
agent. | am lamitiar with, and accopt the obligatons of, Seclion 607.0505, Florida Siatutes.

| SWGNATURE

' Signalue. Iyped o prted name of regrsterad agnnl And Ut f appl-cablo (NOTE Rogistored Agent signature required when roinstaing) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
o e PD [T DELETE LATITLE [T crange 1T Addition
, NAME EHRENKRANZ, N. JOEL 12 NaME
;| smeevaoonzss | 5901 SW 74YH ST., #300 1.3 STREET ADDHESS
il |om-sr-ze S. MAMI FL 14 ity - 5T-ZP
S0 mme [ ] DECETE 21 TIILE [J Change [ Addition
‘ii RAME 22 KAME
7 | smeer aoness 2.3 STREEY ADDRESS
i | omv.stze 240V ST-2P
mie T oreeTe 31 TILE ’ [T change ] Addition
EA T 2.2 NAME
3| staeen apoess 33 STREET ADDRESS
:“ CilY- 1.2 34 CITY-5T-2P
= | Tme ] decere 41TITLE [T Change [ Addition
: NAME 4.2 NAME
Y| smeer aooress 4.3 STREET ADDRESS
' |onv.srze 44 CITY-§1-2IP
T [ me [T DELETE 51TIRE [T Chaage T J addition
5| e 5.2 NAME
5 1 SIREET ADDRESS 5.3 STREET ADDRESS
t | emy-st-zp 5.4 BTY-ST-2P
T [T DELETE BAMILE [T change [T Addition
11 e 62 NAME
2] sTheET ADDRESS 6.1 STREET ADDAESS
‘ CITY - 5T- 2P 6.4 EATY - ST-21P

14. | hereby ceﬂiiz that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florica Statutes. | further certify that the information
indicated on this annual report or sup:plomental annual repert is frue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of tha corporation or the roceiver or trisiee empowered to execute this report as required by Chapter 607, Fjorida Statutes: and that my name appears in

i Black 12 or Block 13 if changed., or on an attachment with gn address.
| aeerof? Ao JRE BElba-439

" | SIGNATURE: _ 4

CR2EQ34 (10/97)



