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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Becrstary of Stale S ecretary Of State

1993 DIVISION OF CORPORATIONS

PROEIT g 7‘ _' . FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 O O dam

DOCUMENT # P97000082317 (3)
INFECTIOUS DISEASES EDUCATIONAL ASSOCIATES, INC.

OO

Principal Place of Business Mailing Address
5313 JOHNS RD.. 8TE. 201 5313 JOHNS RD.. STE. 201
TAMPA FL 33634 TAMPA FL 33634 )
DD NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
_ __00/23/1097
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 26] 59-3470934 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. 4, etc. ) $8.75 Additional
‘ 2—2] , “2‘?'| 7 §. Cerlificate of Status Desired ] Fee Required
—_ Cily & State | City & Stato 6. Election Campaign Financing $5.00 may Be
—éﬂ 28-1 Trust Fund Contribution | Added 1o Fees
Zip Country | &p Caunlry B. Tnis corporalion owes or has paid the curent year Intangiole
;ﬂ 25 29] B ;l—l Personal Property Tax due June 30. E{Yes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81
SIMON, JODY Name
5313 JOHNS RD., BT1E. 201 B2| Strect Address {P.0. Box Number is Nal Acceptable)
TAMPA FL 33834
‘ 83
B4 City FL 85| Zip Cade

11, Putsuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for he purpose of changing ils registered
oftice or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE e e - S R B e
Signalure, typod o printed ndmn of rogistered aeen aed BHc it gl abis (NOTE - Regrsterad Agan! sigralure senuired when reinstatiig) DIATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e DPST [T DELETE LIE [T Cange L1 Adaition

NAME SIMON, JODY 1.2 NAME

smeeraboness | §313 JOHNS RD., STE. 201 1.3 STHEET ADDRESS

oTY-ST-21p TAMPA FL 33834 TATTY-ST-2IP

THTLE D T veECETE 21 TILE T[T change  [] Addilion

HAME DAGOSTINO, FRANK 22 Mg

steet aboress | 5313 JOHNS RD., STE. 201 2.3 5TREET ADDRESS

oITY -$1-2Ip JAMPA FL 33634 2.4 CTY-ST- 21

TITLE D T DeLETE 31TMLE “[T¢henge [T addition

NAME GALETKO, SANDRA 3.2 HAME

street aooress | 5313 JOHNS RD., STE. 204 33 STAEET ADDRESS

CITY-$1-2p TAMPA FL 33634 _ 34.00TY-5T- 20

TILE D .1 DELETE 41TILE [ change [T Addition

NAME JARESKO, GEORGE S 4.2 NAME

streeanoness | 8313 JOHNS RD., STE. 201 4.3 STREET AUDRESS

CITY-S¥-7Ip TAMPA FL 33834 . 44 CITY-5T-7P

TILE D T bECETE 51 TN [J crange L] Addition

NAME JOHNS, THOMAS E 52 NAME

smeeraooness | 8313 JOHNS RD., STE. 201 5.3 STREEY ADDRESS

CITY-§T-21P TAMPA FL 33634 5.4 CITY-81- 200

TTiE D 7 oeETE 6.1 HILE [Tchange  [_J Addition

HAME PALMER, SHIRLEY M 6.2 NAME

steeraboress | 5313 JOHNS RD., STE. 201 6.3 STREET ADDRESS

crv-st-ze | YAMPA FL 33834 64 CITY-51- 7P

14. | hereby cerdity that the information supplicd with this Tiing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | furlher certily thal the information
Indicated on this annual repart or supplemental annual raport is true and accurale and that my signature shall have the same legal effest as if made under oalh; that | am an
officer or director of tho corporation of the recever or ruslec empowsred Lo execute this reporl as required by Chapter 807, Flarida Statutes; and thal my name appears in
Black 12 or Block 13 4 changed, or o an attachmenl wilh an address.

CIGCNATIIRE. /Zm/( ?fq.__._::b* Yrat T o ¢ /}; /ﬁf (/3 D61 0o (D

CR2E034 (10/97)



