FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

B PP -

1. Eniity Name 04-26-2004 90981 025 ***150.00
ASSOCIATES IN INFECTIOUS DISEASES, P.A.
Principal Place of Business Mailing Address
1801 SE HILLMOCR DR 1801 SE HILLMOOR DR T
SUITE C0207 SUITE £0207
PORT SAINT LUCIE, FI. 34952 PORT SAINT LUCIE, FL 34952
2. Principal Flace of Business 3. Mailing Address |[l|ill|‘ H' “m |IHI Im] “ﬂ\ Iml ”Il[ III“ III" MII m” lllllll ll I"l
Suile, Apt. &. elc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 65-10565525 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Deskest~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — s — - s = - —
THOMAS, LOLA
9111 PEMBROKE ROAD Swest Address (P.0O. Box Number is Mol Acceptable)
PL:T_MBROKE PINES, Fl. 33025
City Zip Code
. FL | *
8. The above named entity submirs this statement for the purpose of changing its teqistered office or registered agent, ar both, i the State of Florida. § am familiar with, and accept
the obiigations of registered ageat
[
SIGNATURE
) Sgnanse, yped o prnted nama of agert snd e # appl ) (NOTE: Regrstered Ageit signane requrad whan 1aisatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
Aftar May 1, 2004 Fee wiil ba $550.00 Trust Fung Conuibution. ] Added to Fees
10. OFFICERS AND DsRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
TLE o] O peiere NE O change [ Adgition
HAME RAMGOPAL, MOTI NAME
STREET ADBRESS { 1801 HILLMOOB DRIVE SUITE A 104 STREET ADDRESS
Gny-s1-2P PORT ST. LUCIE, FL. 34952 . CTy-s1-2p
TILE vP ¥ Detere TINE Ccrange [ Adeition
HAME NEHAUL RAMGOPAL, NIRMALA NAME
STREET ADDRESS | 1801 SE HILLMOOR DR 4104 STREET ADDRESS
CiTY-ST- 7P PORT SAINT LUCIE, FL 34052 GITY-8T-2¢
TeE [ pelete TIME [ Change [ Addition
NAME = MME— o B e e o p—— = - i i LT o - ’ - -
= e ez —r— —— - e A R - - "
STRECT ADDRESS STREET ADDHESS
CITY-51-29 CI¥-57-29
e O eleze TTLE O crange [ adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-87-2P CIry-81-2P
MLk 7 Detete LE [ Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADBRESS.
CAiY-ST-aP CiTY-57-ZP
e 3 Detete TTLE [ crange [ addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CliY-ST-Z7 Cimy-Sr-ap
12, | hereby certify that the information supplied with this filing cgoes nol qualify for the exempilion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same jegal effect as il made under oath; that | am an officer or girector
of the corperation o1 1he receiver of trustee empowered to execute this reporl as reguired by Chapter 807. Forida Statutes: and that my name appears in Block 10 or Block 14 1
changed, cr on an attachment with an agdress, with all other like empowered.
RE- Yooy 111-%48- 330
SIGNATURE:
SIGNATURE AND TYPED OR PRIMUIDNAME OF SRGNING OFFICER OR DIRECTOR D Daytrne Prone 4




