2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P93000076982 Mar 17, 2004 08:00 AM
1. Entiy Name Secretary of State
INFECTIOUS DISEASES ASSCCIATES OF NORTHWEST
FLORIDA, P.A.
Princinal Place of Business Mailing Address
5153 N 9TH AVE 5153 NCOTH AVE
SYNTE 305 SHITE 305
A S
03042004 No Chg-P CR2E034 (10/03)
™
DO NOT WRITE IN THIS SPACE T prr
59-3209737 Not Applicabla
5. Certificate of Status Desired O ?Gi‘g?q :‘ifiﬂma’

6. Nome and Address of Current Regi d Agent

5147 NORTLI 67U AVE. DO NOT WRITE
PENSAGOLA, FL 32504 IN THIS SPACE

8. The above namacd antity subinits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the oidfigations of registerad agent.

SIGNATURE - — e e —r———— —
Skinature, typed of prinked neme of regisered agert and file H appficabie LNCTE. Pogiterod Agart Signratune racuirod whir ronstating) TATE
FILE NOWR! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be alatey
After May 1, 2004 Fee will be $550.00 Trust Fund Cantrioutior. Ll Addedto Fees 12 ,UQQDQDDSB.‘“ 3 P
/1770480024005 {5000

10. OFFICERS AND DIRECTORS 1 .
TILE PD ——
HAME WADE, BARBARA H MD

STREET AODRESS { 5153 N. §TH AVE,, SUITE 305
CiTY-§7. 29 PENSACOLA, FL 32504 —

TRE

HAME

STREET ABDRESS
CiY~SE-0¢

N
e l

HAMT

o DO NOT WRITE

me | - IN THIS SPACE

SYRAEEY ADDRESS
Ci3Y-81-7P

TRE

RAME

STHEET ADDAESS
CRY-§7-2P

TLE

HAME

SIREET ADDRESS
LiT¥. ST 2iP

12. | hereby cenify that the information supplied with this fling does not qualify for the exemption stated In Section 119.07(3H1), Florida Statutes. | {urther centify that the Informaton
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the sams lsgal effect as if made under oath; that | am an officer o director
ot the corporation o the receiver of rosloe srpowered 10 exscute this fepori as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11H
changed, or on an aitachment with an address. with all other like empowered,

SIGNATURE: ___fpilnca N e 3/11 [oy ZE= 4313

TURE AND TYPER OR PRINTED RAME OF RGNING OFFICER ORt DIFECTOR Ceytme Fiore ¥




