SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT
CORPORATION
ANNUAL REPORT

" 1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Maorlham
Secretary of Stale
DIVISION OF CCRPORATIONS

DOCUMENT #  PQ3000067110 (5)
INFECTIOUS DISEASE PHYSICIAN NETWORK, INC.

Principal Place of Business Maihng Address | ’||||||| Hl mll mll I|“l Ilm Ilm ||||| I|”| llll‘ |||” HIH II" ||||

9750 NW 3R0 ST #213 9750 NW 3RD 5T #213
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

3. Date Incorporated or Qualfied 3a. Date of Last Report

09/27/1993 04/10/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled Far

21 26 650262189 Not Applicatie

Suite, Apl. #, etc. Suite, Ap! #, olc $8.75 Addtional

22 ;l 5. Certificale of Status Desied [j Fee Required

City & State City & State 6. E£iection Campaign Financing 0 $5.00 May Be
23 —EI Trust Fund Contribution Added to Fees
2ip Counlry Zip Caunlry 8. This corporation bas habulity for intang.ble tax under s 199 032,
24 ;51 El e ;I Florida Siatutes l:] Yes D No
9. Name and Address of Current Reglistered Agent e 10. Name and Address of New Registered Agent
B1} Name
KOHAN, MEL MD
9750 NW 3RD ST #213 82] Street Address (P.O Box Number is Not Acceptable)
CORAL SPRINGS FL 33085 i
84| City FL asl Zip Code

11, Pursuant to the provisions of Seclons B07.0502 and 607 1508, Flarida Statutes, the above namead corporabion subniits this stalement for the purp.ose of changing (s registored
office or registered agenl, or hoth, in the State of Florida Such change was authonzed by the corporation's board of directors | hereby accept the appomtmoenl as registercad
agent. | am familiar with, and accept the obligakons o, Section 607 (505, Florida Statutes

SIGNATLURE I e e e e e [ e S
Signatura, Iyped or v al w0 d Agent A e il appid o3k TROTE Floge tered Agenl signatre requied whe temklateys GAE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIREGTORS IN 12
L D [ ] oeete 1YTIILE [T Crange [ ] Addition
NAME KOHAN, MEL MD 1.2 NAME
STREET ADDRESS 8750 NW 33RD ST #213 1 ASTREE | ADDRESS
CITY-§T-2IP CORAL SPRINGS FL 33085 14CITY -ST-7IP
TIILE ] oeeere 2 1TILE b [T Changs e Aadition
NAME 22 NAME Dodold £, YHELnvan | mo.
STREET ADDRESS 23SIREETADDRESS | A TSD MW 3D S, # ad 3
CITY -§T-21F saorvesiae | Colal SPRARGS, fL 33068
e ] peiere 31TILE D LT changs [£]-#ddition
KAME 32 NAME Shsant £ gﬁ\tt, \ no .
STREET ADDRESS JsmETAONESS | IS0 My 23Sy He 3
CITY-§1-2IP aon-sar oot SPEdeS (G 33965
e [T oecete 41TIGE ' LT onarge ] Aadiian
MAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-8T- 2IP 44 61TY-5T1-2IP
THLE [T oecete 5 1TMMLE [T enange [ ] Adgditan
HAME 5 2 NAME
STREET ADDRESS 8 3 STAEET ADGHESS
CITY-ST- 2P 54CITY-51- 2P
TLE L] oeere 61 TIMLE 40000 192 EEE __j_hange L] Addtan
AN gy . —
:::fimoonsss Z;:TREEEIADDHESS "-DB"-{ 1 5.’9_5 —-01005--003 V
#xx575, [0 !
CTY-ST-7P 64 CIY-51- 26

14, | do hereby certify that the informaton supplhed with this filing is voluntarily furn:shed and doas not quahfy for the exemption stalect in Secbon 110.07(3)(k). Flonda Stattes |
further certify that the infarmation indwated on this annual repart or supplemental annual report is true and accurate and Ihat my signature shall bave the same legal effect as il
made under gath, that | am an officer or directge of the corporation ar the receiver or trustee empowered to execule this repart as réquired by Chapter 617, Flonda Statates, and
that my name appears in Bigek 32 or Block hanged, or an an atlachmenl with an address,

g
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR 0 T o o T e P

CR2E034 (3/96)



