FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 1 O 1 99 8 8 O O am

CORPQORATIO sandra B. Mortham

ANNUAL REPORT Socrotory of 836 Secretary Of State

1998 DHVISION OF CORPORATIONS

s
DOCUMENT # P93000066968 (7)

1. Corporalion Name

INFECTION CONTROL SERVICES, INC.

ORI R

Principa! Place of Business Mailing Address
5147 NORTH 9TH AVENUE 5147 NORTH 8TH AVENUE
§TE 203 STE 203
PENSACOLA FL 32504 PENSACOLA FL 32504 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
09/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59‘32%359 Not Applicable
Suite, ¥, . Suite, Apt. #, slc.
ule. Ast #. ele uie. Apt. 4, gle B. Certificate of Status Desired ] $8.75 Addttonal
'_2;' z_yl Fee Required
Cily & State City & State 8. Elaction Campaign Financing $5.00 Mmay Be
;\ ;-l Trust Fund Contribution ] Added to Foes
Zip Country Zip Country 8. This carporation owes or has paid the currert year Intangible
;l 25 ;] ;ﬂ Personal Property Tax due Juna 30. Clves Ono
9, Name and Address of Current Registered Ageni 10. Name and Address of New Reglsterad Agent
. WADE, BARBARA H MD B1| Name
5147 NORTH 8TH AVE 82| Streel Addsess (P.O. Box Number is Nol Acceplabie)
STE 203
PENSACOLA FL 32504 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement Tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accapt the appointment as regisiered
agent. | am familiar with, and accepl the abligations ol, Seclion §07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slignature, typed or fHifited namo ol ragistered agont and o 1l applicably (NOTE: Registorad Agent signature requited when reinsiating) DATE
12, OFFICERS AND DIRECTORS Fa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v [ DECETE 1.1 TILE [T Change [ Addition
NAME WADE, BARBARA H MD 1.2 NAME
gmeeraooness | 5147 N 9TH AVE STE 203 1.3 STREET ADORESS
CITY-5T-2IP PENSACOLA FL 1.4 CITY-51-ZIP
ME v T DeLETE 21 TITLE [T Change L Addition
NAME BUSH, SALLEY E RN 22 NAME
smeer aooness | 5147 N 9TH AVE STE 203 23 STHEET ADDRESS
CATY-ST- 2 PENSACOLA FL 2.4CITY-§T-2F
TITLE ) DELETE 3.1 TILE : "~ LI Change LI Addiltion
NAME 3.0 NAME
STREET ADDRESS 32 STREET ADDRESS
- SI-2IP 34. CITY-ST-ZIF
TLE O peLeve 41 TITLE L change™ 1 Addition
NAME 4.2 NAME
STRAEET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-ZIP 44 CiTY-§T-2iP
TIE [ oeene 5.1 TITLE LI change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP 54 GITY-ST- 2P
TITLE [T ofLETE 61 TMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS | 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-217

14. | hereby oerllfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furither carlify that the information
indicated on this annual report or supplomental annua! repon is true and accurate and that my signatura shall have the same legal effect as if made under gath: that 1 am an
officar or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed., or on an attachment with an address.

P Ry N . 'sz.‘);l‘l’l.;i/




