2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # N41708

1. Entity Name:

FLORIDA INFECTIOUS DISEASE SOCIETY, INC.

Secretary of State

(01-20-2005 90038 003 ****70.00

Principal Place of Business

8807 HEATHER GLEN COURT
TAMPA, FL 33647

Mailing Address
8607 HEATHER GLEN COURT
TAMPA, FL 33647

30004148

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etC. _ Suite, Apt #, etc. 1162005 Chg-NP CR2E037 (10/03
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City & State City & State 4. FEI Number Applied For
59-3046783 / Not Applicable
P /\Bi‘fcl \,‘l Country Z;p— } q:a'm& H! l . Certiticate of Status Desired d ?eae'zasqgrd:;ﬁmar
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8. Name and Address of Current Reglstered A;e—nl - 7. Name and Address of New Registiered Agent
‘ - Name — - - k
TONEYNJOH Y-V < A P [—(aC
8807 HEA R GLEN COURT Streel Adcress (P.C. Box Number is ot Acceplable)
TAMPA 647 Loy C Al W € JEPVICNS
City Code
Scceosals F'—l Ayayy

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am famlIaar with, and acce"N-.\

the obhgauons of registered agent
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.Fillng Fee is 561.25
Due by May 1, 2005

Trust Fund Contribution. -

9 Election Campafgn Flnancmg '

$5 00 May Be
Added to Fees

“Make heck payible o~
Florida Department of State

10.

OFFICERS AND DIRECTORS } 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me=: - VT .- Ve - Hopeete - - BnE ... I .. .. _ _.Ochange [JAddition
HAME VANDEVELDE, ALEXANDER G MD HAME T T
STREET ADDRESS | 1424 EDGEWOOD CIRCLE STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE, FL 32205 CITY-ST-ZP
TITLE PD Me(gte THLE (I change [ Addition
NAME TONEY, JOHN F M.D. RAME
STREET ADDRESS | 8807 HEATHER GLEN COURT STREET ADDRESS
cm-s1-2P | TAMPA, FL' 33647 CITY-5T-2P
TIMLE VTS - O pelete TmE [ Crange [ Addition
NAME LE FROCK, JACK L MD NAME
STREET ADDRESS {647 WATERSIDE WAY - STREET ADDRESS - - - - -
CiTY-ST1-ZiP SARASOTA, FL 34242 CITY -ST-29
TMLE \'2) {0 pelete TME {7 Change (] Addition
NAME DUMA, RICHARD J MD, PHD NAME "
STREET ADORESS | 407 LONG COVE ROAD STREET ADDRESS
CITY-5T-2IF ORMOND BEACH, FL 32174 CITY-5T-21F
TINLE O pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P _ CITY-5T-2P
i - : g, =e-DOoewe  ~ fme oo o o ... . . [OcChange _ [ Addtion
HAME T C S e L e om0 P
STREEF ADDRESS 3=~ | STREET ADDRESS ity b AT el € 3ial3
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12, | hereby certity that the information supplned ‘with this filin

changed, or on an attachment with an addres:
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* fee ]

é; | doés not quality 16F the examiption staled in Section’ 119.07{3X), Flonda Statutes: | further cerlify that the.information -
... indicated on this feperi o7 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* ol the corporation or the réceiver or usice empowered o' execute this report as required by Chapler 617, Florida Statutes; and that my.name appears in Block 10 or Block 111if .
with all other likg empowered
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JAND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

D Daytime Phono #
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