FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

comHT o ik, 1D bEpsT of STt May 27 1998 8:00am
ANNUAL REPORTY

o o Secretary of State

1998

DOCUMENT #  P97000081195 (4)

1. Corporation Nam

SOUTH FLORIDA INFECTIOUS DISEASE CONSULTANTS, P.

“ T T

Principal Ptace of Business Mailing Address
761 NW 100TH AVE 3761 NW 100TH AVE
CORAL SPRINGS FL. 33065 CORAL SPRINGS FL 33085

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualiied

09/18/1997

2. Principal Place of Husincss ‘2. Mailng Address 4. FEI t};r'ger Applied For
e 25] S - 07 %’72(0 O Nol Applicable
Suite, Apt #, stc. Suile, Apt. #, elc.
’—] =y ' 5. Cerlificate of Status Desired O $8.75 Addiional
22 o o ) 'g’f o Fea Required
City & State ~ City & Stato 6. Eleclion Campaign Financing $5.00 May Be
23 e ) Trust Fund Contribution O Added to Fees
Zip Courtry — Country 8. This corporation owes or has palid the curent year Inlangible
29 25| gl e E Parsonal Praperly Tax due June 30. w ves  [mo
¢, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1] Name .
RITTER, GREGORY J ESQ Kohan, Melvin S.
T000 W PALMETTO PARK ROAD 82| Siraet Ad?ressiP %&o Nurritzer is Not Acceptable)
SUITE 400 c/o 13 ark of Commerce Blvd., Suite 200
BOCA RATON FL 33433 83
B4 Cit 85| Zip,Co
’ Delray Beach FL %5245

11, Pursuant to the provisions (;ﬁ Sectons 607 D502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registercd agent. of bolty, inghe Sgate of Flonda Sich change was aulhorized by the corporation’s board of directors. | hareby accopt the appointment as regislered

agent. { am famihar wh gind geceplfit Lgations ol Sechan 607.0505, Flonda Statules
genl m I‘-W”J Lgalons o ot 6 5 [ L H.: q_q?
SIGNATURE -

sigrlgton ”n-p{_‘.i O il e O el ol e g i (NOTE Tiegistonst Agent signatare romur ot when renstaing) GATE =
12, OUTICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN12__| @
THLE 1] L] DELETE 11TILE O change [T Addition =
WAME KOHAN, MELVIN S MD 1.2 NAME §
STREEY ADDRESS 7437 NW 74TH DRIVE 13 STREFT ADDAESS o
CitY -51-2p PARKIANDFL 33067 140077-51- 2P &
TmE [ oeiete 241 T Change ] Aadition | O
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-51-21p , B 2.40Y-51-71P
THLE - - U oreiE PRRILT: [T change ] Acdition
NAME 22 NAMF
STREET ADDRESS 4.3 STREET ADGRESS
CiTY-51-21P L o 34, CITY-§1-2P
TTLE [ J DELETE 411001 LI Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 51REE) ADDRESS
CiTY-SE-21p e 44 CY-51- 7P
TITLE [T DELETE 51 TILE [T change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-51-2IP - 5.4 GITY-ST- 2P
TMLE RIS 61 THLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAFSS
CITY-ST- 21 L B4 CITY-51-21P

14. T hereby certify that e infurmatan supgricd with this filig docs nal qualily for the exemplon stated in Seclion 118,07(3)(0, Flonda Statutes. 1 furihar Gerfify ihai the infermalion
indicaled on this annual reporl or supplenienlzl annual report is Irua and accurate and thal my signature shall have the samo legal effect as it made under oath: thal | am an
officar or diregtor of the corporabon or the receiver or trustee empowered o exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgehy o o0 an ;nll:yun_ with an acddross,
~f A /y A e Oy




