2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2007 8:00 am

DOCUMENT # N41708

1. Entity Name
FLORIDA INFECTIOUS DISEASE SQCIETY, INC.

Secretary of State

01-23-2007 90016 031 ****51.25

Principal Place of Business
647 WATERSIDEWAY
SARASOTA, FL 34242

Mailing Address
647 WATERSIDEWAY
SARASOTA, FL. 34242

60004894

UGN RTU AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
6831 XW 1l1th Place 6831 NW 11th Place
Suipte s usi"f: g"“ 5% 01212007 cpg.Np CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
Gainesville FL Gainesville FI, 59-3046783 Not Applicable
BZZIDG 0 5 COBNSWA 3Zi296 05 Cc{;xgri 5. Certificate of Status Desired O ?i,;esq:\;:‘;ﬁonal
6. Name and Address of Current Registered Ag;nt 7. Name and Address of New Registered Agent
Name .
LEFROCK, JACK L M.D. Arthur A. Mauceri M.D.
647 WATERSIDEWAY Street Addgess (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34242 e8S1 M T1th Piace
Suite 2
Ci . . Zip Cod
v Gailnesville FL I%ZOE?OS

| 8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

. the obligations of registared agent.

| sienatume Arthur A. Mauceri M.D./Sec-Trea

s A WAwn o cab

-1/22/07

Signature, typed or pilnted name of registered agant and titla it applicabla.

Tkt
(NOTE: Registered Agenl signature required w{mn reinstating)

DATE

@
Filing Fee is $61.25 9. Elaction Campaign

Due by May 1, 2007

Trust Fund Contrioution.

Financing Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VT & - ﬁ Delete TITLE P [D Change [ Addition
NAME VANDEVELDE, ALEXANDER G MD NAME Jerome A Gold M.D

STREET ADDRESS | 1424 EDGEWOOD CIRCLE STREET ADDRESS 7152 - 0 el

am-ST2P | JACKSONVILLE, FL 32205 OITY-ST- 2P 192 Huntingtop parkway

TITLE VTS X pelete TimE T3 0 change [ Acdition
NAME LE FROCK, JACK L MD RAME Arthur A. Mauceri M.D.

STREET ADORESS | 547 WATERSIDE WAY SREETADDRESS | 5331 NW 11th Place - Suite 2

or-st-2F | SARASOTA, FL 34242 Ciry-s1-2p Gainesville FIL 32605

TITLE vT X oelete TITLE [ Change [ Addition
NAME DUMA, RICHARD J MD, PHD NAME

STREET ADDRESS | 407 LONG COVE ROAD STREET ADDRESS

CiTY-ST-ZIP ORMOND BEACH, FL 32174 EIrY-ST-2°P

TIILE [ Delete TILE (3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIvY-S1-21P

TITLE O petete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-2P CIFY-ST-2P

TITLE O elete THLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sign

ature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered lo execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: - LT du \
sIGNATURE AND TYPED OR PRINTEDR NAME OF NING OFFICER OR DIRECTOR

3% -3650

yiime Phone #

Qes (( pt) ¢ frrds ¥

Data

Gsy




