2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # N41708

1. Entity Name ~

FLORIDA INFECTIOUS DISEASE SOCIETY, INC.

Principal Place ol Business

1424 EDGEWQOD GIRCLE
JAGKSONYILLE FL 3257743

Mailing Address

1424 EDGEWOOD CIRCLE
JACKSONVILLE FL 32205-7743

2/26/00-90043-014-$61.25-$61.25

L0G25487

I

MIRTBIRN

It

IETN

2. Principal Place of Business 3. Mailing Address
Suite, Apl, #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T Apolied For
o o 59-30467683 Not Applicable
Zp Country ap Country 5. Cerlilicate of Status Desired O feae;asq tﬁgﬁ"""“
6. Name and Address of Current Registered Agent o . __ ____T. Namgand Addresa of New Regl d Agert
- " - R T TNameT > T T -
VANDEVELDE.- ALEXANDER G M.D. ] N b S_t{eet Adc!iess (FE .B-ox Numb(_ar is P‘:loighmepiab!e) _
1424 EDGEWOOD CIRCLE
JACKSONVILLE FL 322057743 -
City FL l Zip Code
B_The above named entity submits this statement fof the purpose of changing its registered office or registerad agent, or both, in the stata of Florida,
SIGNATURE
Shinatues, ipad or printad nama of registerad agent and ke il applicatsle. {NOTE: Registared Agant signature regquired whon reinstatng) DATE
= e — ———— = e =
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. " OFFICERS AND DIRECTORS 7 I " ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e PD ¥ Deiete e fres Pent (£) T MThange [ Acoion
NAME DUMA, RICHARD J M.D. NAME VANDEVELDE, ALEXANDER G. MD
TREET AODRESS | 407 LONG COVE ROAD SEETARESS | \4 24 EPqewooD CARLLE
on-sT-2 | ORMOND BEACH FL 32174 o-stP | TJACKEeNVILLE, Ti 32205 ~ 43
TITLE VFD O Detete TTE SECRETARY ~TREASVRER(TH) (thange L] Addition
NAME TONEY, JOHN F MD. - || NAME ToN &Y, :}DHN F. MDD
STREET AbbREss [ 8807 HEATHER GLEN COURT sweraooness | 2g80% HeaTeR GQLeN  (auvet D
st [TAMPAFL3age7 .. . _Aovsw ITAMPA ,FL. 33647 :
WM 180 Owee  |m — [VIcE_ Presipent (V) D) Change ™~ (& Aadiion |~
NAE VANDEVELEDE, ALEXANDER G NAME LE Frock " Jacw L~ MD
smeETAoness | 1424 EDGEWOOD CIRCLE et 0iEss | Gy WATERSIDE  (w T
ars-ze ™| JACKSONVILLE FL 322057743 7 TOMSIP T CARALCO LA, T, 34242 T -
TLE O Delete - me - Pasr PReswpernT O Change  (§#Gdition
NAE NAME DUMA RickpaD 7, NB, Yo
STREET ADDRESS STREEY ADDRESS 4_07 LoNE‘:, Ceve AD T
orv-s1-28 L Nmse | OrRmond” Beacu JFL 22144
TTLE O pelete TME ] Change  [] Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
ey S1.2p . CRY-ST-IP e‘ ‘5 9\\ _
TITLE ‘ |:| wgu_ TN £ Change [ Addition
NAME - NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1- 2P CITY-5T-DP

does not qualify for the exemption stated in Section 119.67(3)(1). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer of direcior
trr execute this report as required by Chapter 617, Florida Statutes; and thal my name apjp{;ars in Block 10 or Block 11 if

12, 1 hareby certify that the information supplied with this filin
indicated an this report or supplemental report is true &l
of the corporation or the receiver of trustes empowsred

changad, or on an attachment with an address, with all other like emponwerad. ] | 04{ gy—25 20
SIGNATURE: EOIRFA LR & . Wmvazf- — o }h Di&:om’/

SIGMATURE AND n_wopm OFFICER OR DIRECTOR

CR2E037 (9/99)



