2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N41708

1. Entity Name
FLORIDA INFECTIOUS DISEASE SOCIETY, INC.

Jan 10, 2008 08:00 Al
Secretary of State

Mailing Address

6831 NW 11TH PL

Principal Place of Busingss

6831 NW11THPL

STE. 2 STE. 2
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
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8. The above named entity submits this statement for the purpose of changing Its registared alfice or regvstered agent, ar both, in the State of Flonda I am familiar with, and accept

the obligations of ragisterad agent,

SIGNATURE

qunnlun. Iyped or printad name of registenad agent and Iitle It applicabls.

{NOTE Registerad Agent signature raquired when rainsiating)

DATE
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10. . QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-S8T-27

P

GOLD, JERCME A

17152 HUNTINGTON PKWY
BOCA RATON, FL 33496
TS

MAUCERI, ARTHUR A

6831 NW 11TH PL
GAINESVILLE, FL 32605

TITLE .

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CGITY-ST-ZIP

TITLE

NAME

STREET ADORESS
Gy~ 5T-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TINLE
NAME

STREET ADDRESS
CITY-ST-21P°
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12. | hereby cerlify that ‘the Infermation supplied with this filin dq
indicatad on this report or supplemenla! report s true an

~changed, or on an attachment with an addrgss, with all other like empower

SIGNATURE:

does not qualily tor the exemptions contained in Chap1er 119. Flonda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or director
of tha coiporation or the receiver or lrustee empowered to execute this report as required by Chapler 617, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
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