2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) \ Feb 15, 2006 8:00 am

DOCUMENT # G56869 Secretary of State
1. Entity N
Ty ame 02-15-2006 90045 014 ***150.00
_INFECTIOUS DISEASES ASSOCIATES, P.A. e . -
Principal Place of Business Mailing Address
1425 SOUTH OSPREY AVE 1425 SOUTH QSPREY AVE
STE1 STE 1
SARASOTA FL 34239 SARASOTA FL 34239
us us
2. Frincipal Place of Business 3. Mailing Address
Suile. Apt. #, elc. Suite, Apl. #, elc. 1851 MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
58-2319380 Not Applicable
4 Gountry <e Country 5. Corificate of Staws Desied ~ [3 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I _ - Name _. .
q(‘?égssKgségED$EA\cEH . Streel Address (P.O. Box Number is Nol Acceptable)
STE 1
SARASOTA FL 34239
City FL Zip Cede

8. 7he above named entity submits ihis stalement for the purpase of changing its registered office ar registered agent. or both. in the State of Florida. | am {familiar with, and accept
the abligations of registered ageni.

SIGNATURE

Signawwe, lyped of pravied name of reqisierad agoen!t and title i applCatia (NOTE- Regrstaren Agem signalura raquirad when ronstaligg) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

OFHCEHS AND DlRECTOHs 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me D 3 Detete TIMLE ] Clchange 5 Addirion
ne-- {VEGA, VILMA- . , e Mec cado, Robecto Ste)
STREETADDRLSS 1425 S OSPREY STREET STE 1 ST apaess | M2 S.0Sgey Poe, _———
onv-sTze |SARASOTA FL 34239 ciy-51- 2P S sova, FL 34239
TITLE D 1 Delete TITLE D 3 Change deiiiun
1
AN KRINSKY, ANDREW AN Lackin, gso \(.e hoe, S¥E 4
STREET ADDRESS | 1425 S OSPREY STREET STE 1 STREET ADDRESS N’LG S, ey
CTY-51-2F  |SARASOTA FL 34239 CITY-S1. 7 Sarase s, FL 3yraq
TME D_. o Lo DOloewe B ouw . { Change (] Audilion
HAME LIPMAN, MARK NAME
STREET ADDRESS | 1426 § OSPREY STREET STE 1 STREET ADDRESS
Ciry-si-21p SARASOTA FL 34239 CiTY-ST-21P
THLE D [ peiate THTLE [J Change  [] Addition
NAME MILAM, MICHAEL NAME
STREET ADDRESS | 1425 S OSPREY STREET STE t STRECT ADORESS
CITY-ST-2P SARASOTA FL 34239 CITY-ST- 2P
TLE D 1 Delete e [ crange  [J Addition
NAME GORDILLO, MANUEL NAME
STREET ADDAESS | 1425 S OSPREY AVE STE 1 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34239 CITY-ST- 7P
WILE D [ Detete e O change [ Addition
NAME TALLAPRAGADA, SUDHA NAME
STREET ADDRESS | 1425 SOSPREY AVE., STE 1 STREET ADDRESS
CITy-5T-21P SARASQOTA FL 34239 Ty ST-20P

12. | hereby-certify that-the information supplied with this tiling does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have Ine same legal etfect as if made undier oath; that | am an officer or director
of the corporation or the receiver_or lrusiee empowered to execuie thisfeporl as required by Chaprer 607, Florida Statutes: and that my name ap ears in Block 10 or Block 11
it changed, or on an atlachment with”ag rad. -

SIGNATURE: Anddrecs W47 ’LJ@ fes ! JO/‘S6 J’éé 280

SIGUATORE AND TYPED OR PRIMTED NAME OF SIGNINWCEH OR DIRECTGR Dale Diaytime Phone 4




