FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPGRATIONS

DOCUMENT #

1. Corporation Name

INFECTION CONTROL SERVICES, INC.

Principal Place of Business

5147 NORTH 9TH AVENUE

Mailing Address

5147 NORTH §TH AVENUE

STE 208
PENSACOLA FL 32604 PENSAGOLA FL 325048770
us Us

FILED
Feb 18 1997 8:00am
Secretary of State

0O

3.

Ja. Dale of Last Report

02/08/1996

Date incorporated or Qualilied

09/22/1993

Principal Place of Business

2. Maihng Address

26]

4.

FEI Number

58-3206359

Applied For
Not Applicable

Suite, A;-BII #, efc.

Suite, Apt. #, elc.

27

5.

0O $8.75 Additional

if i rsired
Certificate of Status Desire Fee Required

City & State

City & State

28]

6.

Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

2.
2]
22|
=
2]

Zip Country Zip Country B. This corporation has liability for intangible tax under s. 198.032,
|25] |20] [30] Floridla Stalules Oves Ono

9. Name and Address of Current Registered Agent 10. NMame and Address of New Reglatered Agent
WADE, BARBARA H MD 81| MName
5147 NORTH 8TH AVE B2| Street Address (P.O. Box Numbar 1s Not Acceptable)
STE 203
PENSACOLA FL 32504 83

B4 Ciy Zip Code

FL |”

SIGNATLIRE

11, Porsuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, (he abave-named corporation submits this statement for the purpose of changing its registered
othice or registered agent, or botn, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regslered
agent | am lamiliar with, and accepl the ohhgations of, Section 607.0505. Florida Statutes.

Sloratie bpedl o ponted naviee o regsiened agent and bl ¥ apoheasl:

NOTE r:»--g.e_\.uldfﬂg;-m' cognature tegared waan re pstaling)

oate

H‘| &_ B QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D [T peLere 1V THLE 7 change T Addilion
Nl WADE, BARBARA H MD 12 NAMI
setranontss | 5447 N OTH AVE STE 203 1 ISIFEET ADDRESS
Cily-51_ 2 PENSACOLA FL 1ACHY-5T-21P
TILE D [T beLere 21TILE [d change ] Addition
N BUSH, SALLEY E RN 22 Nt
sreranoness | 8147 N 9TH AVE STE 203 2.3 STREET ADDRESS
£1V-S1- 2P PENSACOLA FL 2 400Y-S1-2IF
e [ DELCETE 31TILE [Jcrange [ Addition
NANE 37 NAME
SIREE] ADGRESS 33 STREET ADDRESS
CINY-S1- e 34 CIY-51-21P
T 7 pEeeTe 41 TILE [T change ] Addition
HAM; 4.2 NAME
SIRFFT ADDRESS 43 STREET ADDRESS
CTY-S1 A 44 CITY-5T-71P
L [T DELETE 51TILE T change [ Addition
HAME 52 NAME
SIFLET ADDRESS 53 STREL] ADURESS
CIv.SI-7p 54CIIY-5T-7P
DLt [T oeLeTe 61TIRE [T change [ Addilion
NAME 62 NAME
SIREET ADDRESS £ 3 STREET AUDRESS
C1v-51- 21 BACIY-51-71P

SISAALA"Y™IIS ™,

" S af

Sy g g——

14. 1 do horciy cetify that 1ne information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
imlormation ingicatad on th:s annaal repott or supplemental annual report is true and accurate and thal my signature shall have the same legal efect as if made under oath; that
U am an officer or direclor of the corperation o the receiver or lrustec empowered 1o execule this repart as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 131 changed, or on an attachment with an address

at,alo"

CR2E034 (9/96)



