2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # 629609

1. Enfity Narme

INFECTIOUS DISEASE PHYSICIANS,

P.A.

Secretary of State

01-22-2007 90090 018 ***150.00

Principal Place of Business

7800 SW 87TH AVE
MIAMI, FL 33173-0570 US

Mailing Address

7800 SW 87TH AVE

B260

MIAMI, FL 33173-0570 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01152007 Chg-P CRZEQ34 (12/06)
L A e
City & State City & State 4, FE! Number Appiied For
58-1921343 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
HAHN, JEFF
15815 NORTH FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
BOCA RATON, FL 33432
City Zip Code

FL

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, lyped or printad name of regisiered agent and

litte if applicabla.

(NOTE. Registered Agenl signature required when reinstaing}

DATE

FILE NOW!!! FEE IS5 $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE vD O Detete TILE #—g & dW : ; Kchange 3 Addition
OI o

NAME BAKER, H BARRY, MD NAME

STREET ADDRESS | 7800 S.W. B7TH AVE #B260 STREET ADDRESS

crv-szp | MIAMLFL 00000, GiTe-ST- 2P 33/7 3

ME PT ' O pelete TLE \/f A %, P ﬂr{)hange [ addition

NAME JACOBSON, NATHAN A, MD NAME d

STREET ACCRESS | 7800 S.W. 87TH AVE #B260 STREET ADDRESS .

oS | MIAMI, FL cmy-ST-2P I3/ 73

TITLE 5 [ Delete TITLE \Q’Channe [ Addition

NAME LEVINE, RICHARD L, MD NAME

STREET ADDRESS | 7800 S.W. 87TH AVE #B260 STREET ADDRESS

CITY-ST-2IP MIAMI, FL CITY-ST-21P &b&/ 7\, 3

e . ~ Moeee TiTg D} W rr , [ Change Addition

s | S 4g 0 Rodrigu ez
TEOO ,Zyﬂ vl DS O

CITY-5T- 2P ITY-ST-2P H’/‘ A A3, 7 2

TRLE O petete TTLE - [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TITLE [ oelete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certity that ihe information supplied with this fiting does nat quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or an an anaW;h an ad:ﬁ;;uwith all other like empowered
)
SIGNATURE: : oY L"—

W) L4 Lareot

Jaker, s

O
l//éaé&’ Zﬁ’)f L5y

SIGNATURE A@’YPED OR PRINTED HAME GF 3IGNING OFFICER OR DIRECTQR

ate Dayiime Phone #




