2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am
DOCUMENT #  P92000011796 ' Secretary of State

1. Eniity Name 01-31-2003 90093 025 ***150.00
INFECTIOUS DISEASES ASSOCIATES OF FORT LAUDERDAL
E, P.A

' Principal Place of Busingss Mailing Address
4750 N. FEDERAL HIGHWAY 4750 N. FEDERAL HIGHWAY
SUITE 200 SUITE 200

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 |
s t A RRE W
inci i 3. Malling Address

2. Principai Place of Business

Sulte, Apl. # etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Applied For
65—0374322 Not Applicable
Zi Countn Zi Countr )
P 4 ® ountty 5. Certificate of Status Desired [ ?«?e -Fcesq 3:’:&“"”&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ——— e e | -NAME T S - .. . R

+

ALBERTINE, MICHAEL O
2200 COMMERCIAL BLVD

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

STE 301

FT LAUDERDALE FL 33306 Sy ' FL | 2 Cove

8. The above named entity submits this siatement 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
= -
*  FILE NOW!t FEE IS $150.00 ) ) .
N 9. Eleclion C aign Financin
After May 1, 2003 Fee will be $550.00 TrjztlFunda(r)nopnt:?buti:: s O fglggohllaeisa ¢
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE MD CC pelete TIMLE [ change [ Acdition
NAME RENAE, STEPHEN A. M NAME
steet aopress | 4750 NORTH FEDERAL HWY, #200 STREET ADDRESS
crv-st-zp | FT. LAUDERDALE FL 33308 CITY-57-2P
TITE MD [ Delste THLE . ﬂ@hange [ Addition
NAME MULANOWVICH, VOCTOR M.D. NAME Vi Chene
streeT ADDRESS | 4750 N FEDERAL HWY #200 STREET ADDRESS
erv-st-z¢ | FORT LAUDERDALE FL 33308 cirv-s1-21
mE f\ [ Delete TITLE [} Change Lion
" NAME T T T e - i o T TR NAME Yare_d N SYANLE P = S
STREET ADDRESS . STREET ADDRESS IO N, f:cd.c_ra_l H\-o-{ :“a@ (5
CITY-ST-2IP CITY-ST-7IP Fi-\ s Sdﬁf_'éﬁu. pL, 633@8
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TILE O petete T [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment wit address, with all other IIke empowered.

RE REQUIRED //02‘7/js C\Q/~77,,2 7773

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Déytimg Phane #
+

SIGNATURE:

[ag- 47V

CR2E034 (10/02)



