. FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G56869 01-22-2007 90086 013 ***150.00
1. Entity Name
INFECTIOUS DISEASES ASSOCIATES, P.A.
Principal Place of Business Maiting Address
1425 SOUTH OSPREY AVE 1425 SOUTH OSPREY AVE
STE 1 STE1
SARASOTA, FL 34239 US SARASOTA, FL 34239 S
P T [ 1A O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2319380 Not Applicaple
Zip Cauniry } Zp Courtry 5. Certilicale of Status Desired a Eg'ggﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
KRINSKY, ANDREW H
1425 S OSPREY AVE Street Address (P.O. Box Number is Nol Acceplable}
STE1
SARASOTA, FL 34239
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, Iyped of printed name of registered agert and titie if applicable. {NOTE: Registered Agerd sigrature reguined when reinstating) DATE
9. Elaction Campaign Financing $5.00 may Be
FILE N B y
After May 1?‘;527':'559':5.1.,53 305050_00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ palete me D m < Ce & U, & (}be\(-{--o [ Change  JJ&] Addition
NAME VEGA, VILMA NAME I
. 29 ¢ A
STREET ADDRESS | 1425 S OSPREY STREET STE 1 STREET ADDRESS lq 29 S 0s P\ €‘j H v Sc
" A
orv-sr-ze | SARASOTA, FL 34239 CIrv-51- 2 Sarnsia, FL 34239
TILE D 13 Delete me P Larkn , Tolie Ol change &, Addition
NAME KRINSKY, ANDREW NAME < S, 0 e H e Sl
STREET AO0RESS | 1425 S OSPREY STREET STE 1 sweeramiess | |2 : SP Y R
oT-sT-2p | SARASOTA, FL 34239 oITY-sT- 2P Sarasote. ,FL 3239
mE D [ Delete TILE [ change ] Acdition
NAME LIPMAN, MARK NAME
STREET ADDRESS | 1425 8 OSPREY STREET STE 1 STREET ABDRESS
GITY-ST-2P SARASQTA, FLL 34233 CITY-ST-2iP
TInEe [»] [ Detete TILE [ Change [ Addition
HAME MILAM, MICHAEL NAME
STREET ADDRESS | 1425 S5 OSPREY STREET STE 1 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CITY-§1-21P
TILE D O Delete TTLE [J Change [ Addition
NAME GORDILLO, MANUEL NAME
STREET ADDRESS | 1425 S OSPREY AVE STE 1 STREET ADDRESS
CTY-5T-2P SARASOTA, FL 34239 CITY-5T-2IF
TITLE D 1 Delete TILE [ Change [ Acdition
NAME TALLAPRAGADA, SUDHA NAME
STREET ADORESS | 1425 SOSPREY AVE., STE 1 STREET ADDRESS
CITY-5I-2iP SARASOTA, FL 34239 CiTY-ST-2P

12. | hereby certify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recsiver or rustee empowered to sxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed. or on an attachment with an address, with all other like ampowered.

SIGNATURE: 4;&1&/1//6 L2y RAadcecct Wrinsky mp | \ 1912007

GNATURE AND TYPED &R PRINTED NAME OF slldmhlo OFFICER OR DIRECTOR Dele Deytine Prone #

Gyi-3Lb-G0 L0



