2 UN IN E BR
000 IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000059157 Jan 24, 2000 8:00 am

1. Entity Name

INFECTIONS MANAGED, INC. Secretary of State

01-24-2000 90272 013 ***150.00

Principal Place of Business Mailing Address
4300 ALTON RD 4300 ALTON RD
MIAMI BCH FL 33140 MIAMI FL 33140-2800
[FRINTEUE BRVE VA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SFACE

City & State City & State 4, FEl Number 65‘%80333 Applied For

Not Applicable

Zp Country Zip Country 5. Cerificate of Status Desred ~ []  $8-79 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - . — Name . - e - . R

KUSHNER, DANIEL S CPA Street Address (P.O. Box Number is Not Acceptable)

GERSON, PRESTON & CO., PA.

666 71ST STREET

MIAMI BCH FL 33141 City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title If applicable. {NQOTE: Registared Agent signature reguirac when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Financi
Tax filing requirement and elects to do so. D/ After MAY 1, 2000 Fee will be $550.00 0. Trj; ‘ﬁznda(r:“oﬁi'r?g‘uﬁg‘:”c'ng O ?g‘ﬁqohg?; EBe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TITLE P 3 pelete TLE [J change  [T] Addition
HAME CHAN, JOSEPH M.D. NANE
STREET ADDRESS | 4300 ALTON RD STREET ADDRESS
CITY-$T-2IF MIAMI BCH FL 33140 CITY-ST-2IP
TIMLE D (1 Detete TITLE . [ Change [ Addition
NAME RENAQ, STEPHEN A M.D. NAME VIRenoe Qlephen /4 D
streer a0oress | 4750 N. FEDERAL HWY., STE 200 STREET ADDRESS /
CImy-S7-2IP FORT LAUDERDALE FL 33308 CiTY-ST-ZIP
TITLE .0 - e o OopDeee. . QK B ~_Ochange [ Addition -
NAME EDELSTEIN, SIMON M M.D. NAME
STREETADDRESS | 16800 N.W. 2ND AVE., #606 STREET ADDRESS
CITY-$T-2F MIAMI FL 33189 CITY-ST-ZIP
e D O delete TME O change ] Addition
NAME BAKER, BARRY M.D. NAME
STREETADDRESS | 7800 S.W. 87TH AVE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33173 CITY-5T-ZIP
TME D ] Delete TILE Ol Changs [ Addition
e RAENAN, KENNETH MD.D we |@an Kenneth MD
STREET ADDRESS | 4300 ALTON RD STREET ADDRESS /
CITY-8T-2IP MIAMI BCH FL 33140 CITY-8T-2IP
e O Delete TITLE (I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not gualify 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 - and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

of the corporation or the receiver or frustee empoyy r,‘- 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre Il other like empowered. -

SIGNATURE:

"2 Towghi !, Chan wo lalee 3espmdzal

SIGNATURE AND TYFED OR PRINTED NAI ING OFFICRR OR DIRECTOR Date Dayume Phone #

b

N



