2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # P070000728

1. Entity Name

INFECTION PREVENTION AND CONTROL ASSOCIATES,

INC. e

80

Secretary of State

01-22-2008 90068 032 ***158.75

Principal Place of Business

Mailing Address

532 SW159THDR 532 SW 159TH DR T
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
P TS N AT AGTCAEA A WA SO
Suite, A;?l. #, etc. Suite, Apt. #. eic. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
= l 04 8 /6 é Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [Bl g‘g‘;esq::f:‘:ﬁmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CALDWELL, ARSELIA
532 SW159TH DR
PEMBROKE PINES, FL 33023

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signature. typed or printed namea of registarad agent and

tifle it applicabia

(NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ petete TILE I change [ Addition
NAME CALDWELL, ARSELIA NAME

STREET ADDRESS | 532 SW 159TH DR STREET ADDRESS

CITY-ST-2P PEMBROKE PINES, FL 33027 CITY-ST-21P

TRLE ST [ Selete TE [ Change [ Addition
NAME RODRIGUEZ, MORAIMA HAME

STREET ADDRESS | 532 SW 159TH DR STREET ADDRESS

oIrYt-§T-21P PEMBROKE PINES, FL 33027 __ CITY-ST. 7P

TMLE [ Detete ThE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE [ Delete TLE [ Change  [J Addition
NAME L NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P GITY-ST-71P

TmE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢ITY-§1-21P

TmE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certity that the informalion supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statules; 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.

CIAMATIIDE. a:ﬂ/b&ﬂ— QQ&(WUL/\



