2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Mar 17,2004 8:00 am

DOCUMENT # P93000066968 Secretary of State
1. Entity Name *
INFECTION CONTROL SERVICES, INC. 03-17-2004 90034 011 ***150.00
Principal Place of Business Matiting Address
5153 NORTH 9TH AVE !'3){1]5';3 NORTH 9TH AVE 4
305 K
PENSACOLA, FL 32504 - US PENSACOLA, FL 32504 US duduy 4 U
2. Princif)a! Mace of Business 3. Mailing Address “IIHI'I HI mll ﬂm 'Im “ﬂllmul"l Iml IHII |IHI 'HI' MIIIi “ nn
Suite, Apt #. elc. Suite. Apt. #, elc. 03102004 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEl Number Applied For
59-3206359 Not Applicable
b Courity e Country 5. Centicale of Stalus Desired [ g‘g ;?q haditional
6. Name and Address of Cumeni Registered Agent 7. Name and Address of New Registered Ageni
Name
WADE, BARBARA H MD
5153 NORTH 9TH AVE Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City FL Zip Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Staie of Floride. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigratere, typad or proied nome of regesterad sgent pod e  apphoabla, {NOTE: Aeggstered Agent signature requiradt whee renistating} DATE
. FILE NOWII FEE I8 $160.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. a Added 1o Fees
10, QFFICERS ANL! DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS M 11
TILE o - 1 pelete TILE [ change ] Addition
HAME WADE, BARBARA H MD NAME
STREET AODRESS | 5153 N 9TH AVE STE 305 STAEET ADORESS
CATY-S7-2¢ PENSAGOLA, FL CFY-51-BP
e D ﬁnereta TME [ Crange [ Addition
HAME BUSH, SALLEY E RN NAME
STREET ADDAESS | 5153 N 8TH AVE STE 305 STHEET ADDRESS
CIY-51-29 PENSACOCLA, FL CiIY-5T-2P
TLE {1 vetete e [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADIVIESS
CHY-ST- 2P GITY-51-2P
e 1 oetete THLE {1 Ghange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-ST.29
TITLE [ tekete E O Change [ Addllion
NAME HAME
STREET ADDRESS STRFET ADORESS
CITY. - 2P CITY-5T-2P
TLE O velete THLE 3 crange [ Addition
e HAME
STREET ADORESS STREET ADDALSS
LITy-5t-AP CITY-ST-7P

12. | heteby certily that the information supplied with this filing does not qualily for the exemplion stated in Section 19.07(3){i). Florida Statules. | further certify that the informalion
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that } am an offlicer or director
of the corpbration of the receiver or irusiee empowered o execinte this report es required by Chapler 607, Forida Stalutes; and that my name appears in Block 10 or 8lock 11 i
changed. or on an attachment with an addtess, with afl other like empowered.

SIGNATURE:_MLMI 3lnlof 52-+47-y3,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTCA Date Daytene Plone #




