FILE NOW: FILING FEE 1S $61.25

oLhoce I

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N41708

1. Corporation Name

FLORIDA INFECTIOUS DISEASE SOCIETY, INC.

Principal Place of Business

1424 EDGEWQOD CIRCLE
JACKSONVILLE FL 32205-7743

Mailing Address

1424 EDGEWOOD CIRCLE
JACKSONVILLE FL 32205-7743

FILED

Tt ool YT

(T T

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] .

20] [20]

Trust Fund Contribution a

2. Principal Place of Business

21] 26] 01/16/1991

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
B ;!, - - ;;‘l, - e = = |—- 59"3046783;. —— Not Anplicable -1
City & State City & State iti
iy ¥ 5. Cerfifcate of Status Desired [ $8.75 Additional

23] |28} Fee Required

Zip Country Zip Country 6. Elsction Campaign Financing $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

VANDEVELDE, ALEXANDER G M.D.
1424 EDGEWOOD CIRCLE
JACKSONVILLE FL 32205-7743

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

T3.-Pursuant to the provisions of Sections 617.0502 and 617:1508; Florid
office or registerad agent, or both, in the State of Florida.\Such chan
agent. | am familiar with, and accapt the abligations of, Section 617.0503, Florida Statutes.

hamnina ite ranictarad—. -
NENGING RS ragimieraltes

a Statutes; the above-named:corporation submits this statement for tha purpoes of 2!
e was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

SIGNATURE Signatlre, typed or printad name of registerad agent and title If appicable. {NOTE: Registsred Agent signature raquirsd whan reinsiating) DATE

LN OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE PD ] DELETE 11TME [JChange [ Addition
NAME DUMA, RICHARD J M.D. 12 NAME

streeTADorRess| 407 LONG COVE ROAD 1.3 STREET ADDRESS

crvst-2¢ | ORMOND BEACH FL 32174 14 CITY- ST-ZP

TME VPD . [ OELETE 21TME [JcChangae  []Addition
NAME TONEY, JOHN F MD. 2ZNAME

sTrREET A0DRESS| 8807 HEATHER GLEN COQURT 2.3 STREETADDRESS

orv.st-zP - | TAMPAFL 33647 - - - - vmeer—mram o o . B2 4CMY-STZP [ o - - = -
TMLE TSD i DELETE 34 TIMLE ClChange  [] Additien
e VANDEVELBDE, ALEXANDER G 3z2naME

sweeTaooress| 1424 EDGEWOOD CIRCLE 2.3 STREET ADDRESS

CITY-$T-2IP JACKSONVILLE FL 32205-7743 34, CITY-$T-2IP

TME {0 DELETE 41TLE [Change  [] Addition
NAME 4.2 NAME

SYREET ADORESS 4.3 STREET ADDRESS

Cry-st-zP 44 CITY-ST-2IP

TME [ DELETE 5.1 TTTLE COchange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cry-§t- 2P 54 CITY-ST-ZP

TME [J DELETE 6.1 TME [Change [ Addition
NAME 6.2 NAME

STREETAIORESS 6:3 STREET ADDRESS

CITY-§T-2P 64 CITY-ST- 21

May 04, 1999 8:00 am;
Secretary of State

05-04-1999 90155 003 ****61 .25

CRZE037 (11/98)

14| heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

REQUIREDY/29/99 —

SIGNATURE:

OFSTGHING OFFICER OR DIRECTOR M
= ——

b "4/ 237 6o 2%



