i Sz

R LT

.

;

e 7 B gl e e

FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

PROFT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandrs B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

P95000091090 (7)

INFECTIOUS DISEASE SERVICES OF BOCA RATON, INC.

Principa! Placa of Business

1050 NW. 15TH BTREET
BOCA RATON FL 33486

Mailing Address

1050 NW. 15TH STREET
BOCA RATON FL 33486

FILED

Jan 28 1998

8:00am

Secretary of State

AR

NIRRT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/26/1995
2. Principal Place of Business 2a, Mailing Address 4. FE§ Number Apphed For
21 26| NOT _APPLICABLE Not Applicablo
y $3.75 Additional

Suite, Apt. 4, afc.

. Cerlificale of Slalug Desired |

24] 2s)

29 30

Suite, Apt. #, elc. .
22 27 Fee Required
City & State _ City & Stale 8. Election Campaign Financing $5.00 May Ba
;5] 28.| Trust Fund Contribution Added to Fees
Zip Country Z1ip Country 8. This corporation owas o has paid the ¢

Personal Property Tax due June 30,

urrgnt year Inlangie
ﬁg\‘(es O ne

$. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

WIESE, KURT DR

1050 N.W. 16TH STREET
BOCA RATON FL 33486

Bi| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

B4 City

FL [®

Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-hamod corporation submits this stalemant for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flonda. Such change was authorized by the cerporation’s board of directors. | hereby accept the appeintment as registared

agent. | am lamiliar wilh, and accep! the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e -
Signature, typed of printed nan e ol 10y stured ayent and e 1 applicatly (NCITE: Registerad Agent signatre renured whon reinstatng) DATE
12. CFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES T(O) OFFICERS AND DIRECTORS IN 12
[ P [ beere TUTHLE [T Change T Addition
NAME WIESE, KURT 12 NAME
smeeTaporess | 1050 N.W. 15TH ST.#205 13 STHEET ADDRESS
ITY-8T. 2P BOCA RATOM FL 33488 14 CITY-51- 71
E 153 DFCETE 21TME [ change [ Addition
2.2 NAME
23 STREETADURESS | .
2. 4CY-ST-21P
- 3ATMLE L) Change [T Addition
CITY-§T. 2 3.3 STREET ADDRESS
TWTeE o 34, CITY-5T- 2P
i DELETE 4ITLE [T change [T Addition
4.2 hiAR
STREET ADDAESS 2N
OATY-51- 2 43 STREET ADDRESS
e 7 44CITY-ST-21p
DELETE
e 5.1TITLE LT change ™ ] Adsition
STREET ADDRESS 32 NAME
CTy-sT.2p :z STALET ADDRESS
TLE T3 CITY-SI- 2P
DELETE
NAME s [J Crange 1 Adaiion
£.2 NAME
STREET ADDRESS I,
3 STREET A
CITY-§T-20 CRRESS
14, | hereby certif BACHY-SI-21p

CR2E034 (10/97)

SIGNATURE:

| hg thal the infarmation supplicd will
indicated on this annual repon or supplemeantal a
afficer or director of the Corporatio
Block 12 or Block 13 if changed,

n ar the recoiver or trustee em
ar on an attachment with an gig

1his filing does nol quali
nnual reporl is true and

fy for the exemption stated in Section 119 O7(3Xi}, Flori
i ] X . Florida Siatutes. | furit
accurale and that my signature shall have the same legal effect as i rﬁ\;gieo;

powored to execute this report as required by Chapter 807, Florida Statutes; and 1hat My name appears in

cerlify that the information
under oath; that [ am an

- e e



