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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P0O1000047961

INFECTION CONTROL SOLUTIONS, INC.

/

Principal Place of Business

1750 SOUTH OSPREY
SARASOTA FL 34239

Maiting Addrass

1750 SOUTH OSPREY
SARASOTA FL 34239

2. Principal Place of Busingss

3. Mailing Address

Suita, Apl. #, etc.

Suite, Apl. #, elc,

11

FILED
Mar 14, 2002 8:00 am
Secretary of State

01-16-2002 90076 034 ***150.00

{ AJ VU1

UGN G

DO NOT WRITE IN THIS SPACE

-

13. | hereby certi

of the corporation or tha receiver or lrust
changed, or on an attachment wit

SIGNATURE:

that tha information supplied with this tiling does not qualify for the exempition stated in Section 119.07(3 s )
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; Ihat | am an officer or director
empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 13 or

address, with all cther like em, ered. 1.
& el 22 F%%‘ -,
B R ﬁﬁmwuuéuz;»;:xwt—‘

u

S~ -2,

Xi). Florida Statutaes. | further Certify that the infosmation
Block 12 if

e, Syt P

SIGNATURE AND YYPED GR PRINTED NAME OF SIGMINO OFFICER OR DIRECTOR

Cats Daytime Phone &

City & State City & State 4, FEI Number Applied For
é5’ {4 43 S g Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
- _. 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
: . | _Name - T & e e — e AR e
SHEA‘ JOHN'J Street Agdress (P.O. Box Number is Not Acceptable)
2940 SQUTH TAMIAMI TRAIL
SARASOTA FL 34239
City FL Zip Code
8. The above namod entity submils this Statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigreelure, typad o printsd name ol ragishernd agent and (tie U epplicabie. (NOTE: Registarad Agenl signatre required when reinsiatng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elacts to do so. j After May 1, 2002 Fee will be $550.00 ’ Trust Fund Ccfriitr?bution. s fg,g,o w"ﬁz’;f"
{See critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TWLE D 3 Deteta TILE O Change [ Addition 'g'
NAME MILAM, MICHAEL W M.IL. NAVE g
STREET ADORESS (1750 SOLFTH OSPREY STREET ADDRESS &
orv-57-70  ISARASOTA FL 34239 CIFY-5T-2P 5
e D [ peiete e O chenge [ Addilion” | G
NAME IMILAM, CATHY M.D. NAME
STREET ADDAESS |1750 SOUTH QSPREY SFREET ADDRESS
or-sT-2¢ [SARASOTA FL 34239 cry-ST1-21p
L TME D= e e e mee e e ol Oelete~ ... f| TME - _ . .. — [.Change. . [C] Addition
e ISHAH, TILAKM . - e ) o L
STREET ADDAESS | 115 WOODWINDS INDUSTRIAL COURT SYREET ADORESS
cry-s-7f  ICARY NC 27511 ] cry-s1-2p
TILE 3 Detete ML [Octhange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-SE-2¢7
Tite [ Delete TITE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P ciry-S1-2P
TIE O pelete nE [ Crangs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-SE-21P



