2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 14,2003 8:00 am

DOCUMENT #  P93000076982 / Secretary of State
1. Entity Name 07-14-2003 90345 007 ***550.00
INFECTIOUS DISEASES ASSOCIATES OF NORTHWEST FLOR
IDA, P.A.
Frincipal Place of Business Mailing Address
5153 N 9TH AVE 5153 N 9TH AVE
SUITE 305 SUITE 305
e I AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State ) 4, FEI Number Applied For

59-3209737 Not Applicable
2ip Country Zip Couniry 5. Certificate of Status Desired d ?ese-gfqﬁ:ﬁ“onai
— == - .6.-Name and Addrass of Current-Registered Agent .___ ..~ - -~ .| —n—— -~ -- _..-7. Name and Address of New Reglstered Agent -
Name

WADE' BARBARA H Street Address (PO, Box Number is Not Acceptable)

5147 NORTH 9TH AVE.

SUITE 203

PENSACOLA FL 32504 City FL | Zrcove

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. _

L]
SIGNATURE = z
. Signature, yped or printed name f;.l registered agent and title If applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 , N
w Fiz, 9. Election Cam Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coﬁlr?bnuu’lon. ’ O fxiiggohgiif °
Make Check Payable to Florida Department of State
10. QPFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE PD - £ 2 Delste TITLE . ] crange [ Addition
NANE WADE, BARBARA H RD ‘ L — +h
steer aooress | 5147 N. OTH AVE., #203 4 \51::21-% 5|53 N &) a\H’_ S‘}@ 305
CIY-ST-2P PENSACOLA FL 3250,4_: 7]yt BT p@n se ol N 3z S0 ‘1[
TITLE [ Detete TITLE [Jchange ] Addition
NAME N . NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP . . CEY-ST-_.ZIP ) ) i
TITLE i [ pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
e 1 Delete TITLE O changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP
TITLE = Delete TITLE 1cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

7-10-03

SIGNATURE: . __

v #G61v2i0

CR2E034 (4/03)



