2008 FOR PROFIT CORPORATION
ANNUAR REPORT

FILED
Jan 28, 2008 08:00 A\

DOCUMENT # G56869

1. Entity Namsg

v erers - - - P

INFECTIOUS DISEASES ASSOCIATES, P.A.

Secretary of State

“Principal Place of Business

“Mailing Address

1425 SOUTH OSPREY AVE 1425 SOUTH OSPREY AVE
STE1 STEN i
SARASOTA, FL 34239 S : SARASOTA, FL 34239 LS

s

" DO NOT WRITE IN THIS SPACE |

P . A
» . - . e v

NG

01172008 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
58-2319380 Not Applicable
$8.75 additionat

5. Centfficate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

KRINSKY, ANDREW H
1425 § OSPREY AVE
STE1 .
SARASOTA, FL 34239

# . TIN THIS SPACE

' DO NOTWRITE

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

the obhgations of registered agent

SIGNATURE
o

Signaturg, typsd o panted nama of reg sisira agent and tile M 2ppICADIS,

{NOTE. Registered Agant signaiure reQueed when reinsialing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10, CFFICERS AND DIRECTORS [ '

TITLE o] . . '

HANE VEGA, VILMA

STREET ADDRESS | 1425 S OSPREY STREET STE 1

CIY-S1-2Ip SARASOTA, FL 34239 o

THLE D ! I ") ¥ '”TH'r'l"ij-‘u:r}

W | CEINSKY. ANDREW 02/ 05/ - 2002 4-013 150. 10
STREET ACDAESS | 1425 5 OSPREY STREET STE 1 . SO
CIY-5T-21P SARASOTA, Fl. 34239 ‘ : . :

NAME LIPMAN, MARK w Al EARER PR A S S
STREET ADDRESS | 1425 § OSPREY STREET STE 1 : e A AN VAT LT
oiv-sr-7e | SARASOTA, FL 34239 E - Do NOT WRITE .

T D , AN :

HAME MILAM, MICHAEL ’ lN THIS SPACE

STREET ADDRESS | 1425 8 OSPREY STREET STE 1 D

CIY-S-7P | SARASOTA, FL 34239 '

TILE D

NAME GORDILLO, MANUEL

STREET ADDRESS | 1425 S OSPREY AVE STE 1 ) . E v )
Chy-sT-2P | SARASOTA, FL 34239 b T A

TITLE D ) MR R B b

NAME TALLAPRAGADA, SUBHA ) ,
STREET ADDRESS | 1425 SOSPREY AVE., STE 1 IS L

ony-s-2P | SARASOTA, FL 34239 T

12. | nereby certily thal tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further cetify that the infarmation
indicaled on this repoit or supplemenial report s true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiph an address, with all other Jike empowered.

Ahdrew H Friuky

/123/08 9y136¢ 9060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| SIGNATURE:

Date Daytime Pnona 4




