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FILE NOW: FILING FEE IS $61.25 FILED

ot @ “wmrimiee | May 091997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

3 1997 s
. | DOCUMENT # N95000002258 (0)

1. Corporation Narno

INFECTIOUS DISEASE RESEARCH INSTITUTE, INC.

T BT e

Princlpal Place of Business

L | 4728 N, HABANA AVE. 4728 N. HABANA AVE.
£ | SUITE 30 SUITE 303
TAMPA FL 33614 TAMPA FL 33614-116)
3. Date Incc>8ora1ed or Qualilied 3a. Date of Last Regort
2. Principal Place of Business 28, Malling Address 4. FEI Number V[ applied For
'l . ;g] 59‘3313055 Naot Applicablo
Sulte, Apl. 4, elc. Suite, Apt. # atc. i
.. P w o ole 6. Cerificate of Status Desired D $B'75 Adc!|1|ona|
;;I ;;I Fes Required
City & State Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
EI ;8—] Trust Fund Conlribution O Added to Feos
: Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
: m : ?51 ;l a0 Florida Statutes Oves [dNo
9, Name and Address of Currenl Reglstered Agent 10. Name and Acddress of New Registered Agent
B1| Name
swuu n JEFFHEY 82| Strect Address (P.O. Box Number is Not Acceplable)
: STULL & BARBER, P.A.
802 SOUTH BOULEVARD 5
TAMPA FL 33606 84| Ciiy FL ]35 Zip Codo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submils this statemant for the purpose of changing its registered
office or registered ageni, or both, in the Stale of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registerod
agent. | am familiar with, and accepl tho obligations of, Section 617.0803, Florida Statutes.

BIGNATURE S
Signature, lypsd o printed name of registarad agaent ad 1ilo It applizabile {NOTE FRegislpred Agent signalure raquired when relnslating) DATE

12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE 1] T véteie 1 wLE [T Chenge L Addiion |5

HAME YANGCO, BIENVENIDO G 1.2 NAWE I

streeranpness | 4728 N, HABANA AVE. 1.4 STREET ADDRESS §
e TAMPA FL 33814 14 CITY-S1-2P &
. T VIsD TJbeee 2i e D Change ] Acditon |O

NAME HALKIAS, KALLIOPE D 22 NANE

steerappress | 4728 N. HABANA AVE. 24 STREET ADDRESS

CITY-ST- 2 TAMPA FL 33814 2 CTY-STZP
.. | TmE 1] TT oetete 31 TITLE [T cnange ] Addition
R BALIS, JOHN U 32 NAME

| steerraporess | 12601 BRUCE B DOWNS BLVD 3.9 STREET ADDRESS

CITY-ST.2P TAMPA FL 33812 34 CITy-§1-21p

TILE D 7 Decete a1 T0LE [T Change ] Addftion

NAME HALKIAS, DEMETRIOS G 4.2 NAME

steeeTaporsss | 12901 BRUCE B DOWNS BLVD 43 STREET ADIRESS

LiTy-S1-2p TAMPA FL 33812 44 GITY-51- 2P

ILE D [T oFcete 54 TITLE O change ] Addition

HAME SINKOVICS, JOSEPH B 52 NAME

| sweeraooress | 4800 N HABANA AVE., STE B 5.4 STREET ADDRESS

| env-sr-zp TAMPA FL 33614 54 GIY- 51-21p
I T D 7 oeLere 6.1 TITLE TTchange [ Addition
Y EIKMAN, EDWARD A 62 NAME
i sreeevaooress [ 2727 MLK BLVD., W #800 £ STREEY AUDRESS

Cny-51-20 TAMPA FL 33607 64 0Y-51- 7P

14. 1 do hereby certify that the Infarmation suppliod with this filing does not qualily for the exemplion stated in Section 119.07(3){i}, Florida Slalutes. | further certify thal the

information indicaled on this annual reporl or supplemanta! snnual reporl is true and accurate and that my signalure shall have the same legal effect as #f made under oath; thal
L am an Q\'ficer or direclor of the corporation or 1ho receiver or truslec empowered t0 execute this report &s required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 iﬁanged, or on an attachmant with an address.
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