FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

L :@ Secretary of State
- 1997 S DIVISION OF COHF’SOHATIONS S GCI'etaI'y Of State

DOCUMENT # P95000091090 (7)

. Corparation Namg

INFECTIOUS DISEASE SERVICES OF BOCA RATON, INC.

\'-o.," u\

LT

Principal Piare of [singss Mailing Address
1050 NW. 15TH STREET 1050 NW. 15TH STREET
BOCA RATON FL 33486 BOCA RATON FL 33485133
3. Date Incorporated or Qualified 3a. Date of Last Report
i 11/28/1995 03/19/1996
2. Principal Place ol Rusiness 2a, Maling Address 4. FEI Number Appliao For
2] o 26 NOT APPLICABLE Not Appiicable
Sule, Apt 4, ot Suite, Apt. #, elc. i
o O o e AP 5, Certificate of Status Desired [} 38'75 Adc!ﬂlonal
E R 1 | Foe Recired
L City & Sratc. City & State 6. Elaction Campaign Financing $5.00 May Bo
e 28] Trust Fund Contribution O Added to Fees
| Zn .. Gountry 7P | Country 8. This corporation has liability for intangible 1ax under s. 199.032,
3}]_ o o 2_57]_, 3 o 29] 30] Florida Statutes CIves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
WIESE, KURT DR 81} Name
1050 N.W. 15TH STREET 82| Sireat Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33488

83

Zip Code

84| City FL 5

11. Pursunrt to the provis-ons of Scctions 607.0502 and 6071508, Florida Statutes_ the above-named corporation submits this statement for the purpose of changing its registered
office of registeted aggnt, g both, in ihg State oiwsmch change was authorized by the corparation's board of directors. | hereby accept the appointment as registersd

gatiogs of, Fection 607.0505, Florida Staluies. ‘ 3/ /
aty -1] e Sl apphcabis (NOTE Fegistered Agant signature requ red when reinstating) PATE

LATRI IR AR T

jg._:_' OfFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk 7 peLEre 11 TALE [J change [T Addition
NAME WIESE, KURT 1.2 NaME
s apss | 1050 NW. 15TH ST.#205 1.3 STREEY ADDRESS
crv-stoae | BOCA RATON FL 33488 14 GITY-§T-71p

O S S T 1450 Tt i
NAME 22 NAME
STREET ADMFESS 2.3 STREFT ADDRESS

RTAR IR S L PR e 2 4CiTy-ST-2i2
TLE |MEG 31 TLE [ change ~ ] Addition
NAME 3Z NAME
STREET ADDRESS 33 STREFT ARDRESS
or-seae | 34, CITY-ST-2P

T LT ceLETE 43 TLE [T change [ Addition
NAME 4.2 NAME
STREE| ADDRESS 43 STREFT ADDRESS
[-\H_-ST-_E{IP I A4 CITY-57-2IP

B T beLEie 5 1THLE [J Change £ Addtion
NAMED 5.2 NAME
SIREFT ADDRESS %3 STREET ADDRESS
Ciry-S1-0p 54 CITY-5T-2)p .
ik [T DELETE 6.1 THLE [T Change L] Addition
NAME B.2 NAME
STREET ADDRESS 63 STREET ADDRESS

| Ciry-s1-2p B4 CiTY-$T-2P

14,1 do nereby ety Tiat the 'iFn'f'(;i'r'i'ﬂiinbr'i'§Gﬁﬁf:5d wAlh his filing does nat qualify for the exermplion stated In Secton 119.07(3)(1), Flonga Statutes. | further certify that the
nfermation indicaled or this annual report or supplemental annual report is true and agourale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the gorporation or the receiver or trustee empowared to exacute this repart as required by Chapter 807, Florida Statutes; and that my name

appears m Block 12 or Block 34t changed, or on an atlachrgent with an address
2fefiy (571/393-F224

SIGNATURE: - A
GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Prone »

B Mar 11 1997 8:00am

CR2E034 (9/96)



