FILED
i : Apr 29,1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

ecretary of State

04-29-1999 90085 022 ***150.00

DIVISION OF CORPORATIONS “

1. Corporation Name

N
0082317
INFECTIOUS DISEASES EDUCATIONAL ASSOCIATES, INC.

DOCUMENT # pP9700

0

Principal Piacs of Business

5313 JOHNS RD., STE. 201
TAMPA FL 33634

Malling Address

5313 JOHNS RD.. STE 20t

TAMPA FL 33634

DO NOT WRITE IN THIS SPACE:
3. Date Incomorated or Qualifed

08/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ]
21] 26 59-3470934 Not Applicabla 1
“—] Suite, ApL #, elc, Suite, Apl. #, etc. 5. Cortfcate of Status Oesired [ $8.75 Agditonal
2 27[ Fus Required J
| Oy & Siato City & Siate »_ |- & Etoction Campaign Financing . $5.00 May Be |
2] h;} ) Trust Fund Centribution Adlded to Fees :
Zip Country Zip Country 8. This corporation owes the cument year Intangible :
34! ’zsl };1 El.;l Personal Property Tex, O e Mp !
9. Namo and Address of Current Reglstered Agent 10. Narme and Address of New Registersd Agent
; 81] MName '
SIMON, JODY _{
5313 JOHNS RD. STE. 201 2| Street Address (P.D. Bax Number is Nol Acceptable)
) . N .
__ TAMPAFL 33834 & 7]
’ . 84| Ciy . 85| Zip Code
FL | -

J 11. Pursuant to the

SIGNATURE ..

Tons of Sections 6070502 and 67,1508, Florida S@afules the above-named corporetion submits this statament for the purpose of chang ng its registered
office or registered agent, or both, n the State of Florda, Such changsaowes authorized by the corporation’s board of directors, | hergby accept the appoiniment as ragistersd
agent | am famillar with, and accept the obligations of, Saction 607.

5, Florida Statutes,

ROTE: Ragiatared AQer Konatirs requied w e rersiaing)

DATE

Sioate, peioF P T oF reymmrid a0 A W I sppcath

ADOITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

12. o "+ OFFICERS AND DIRECTORS 13. g
TME DPST [ DELETE 11TME OCiange ~ ClAddtn| =
NAE SIMON, JODY 1.2 NAME 3
sreerapcress| 5313 JOHNS RD., STE. 204 13 STREETADDRESS I
CITY-ST-2F TAMPA FL 33834 14 CITY-$T-2P ___‘ &
TME D [ DELETE 21 TME OCuenge  [TAddbn| ©
NAE DAGOSTINO, FRANK 22NAE :
s aporess) 5313 JOHNS RD., STE. 201 29 STREETADDRESS ,
ey sT- 2 TAMPA FL 33634 2 4CITY-gT-2P

| TIE [V 3 DEtETE SATME~ - - ClCrangs  DJAddton |
RAME _GALETKO, SANORA 32NAME )
swerraooress] 5313 JOHNS RD., STE. 201 33 STREET ADORESS -
oTY-sTZ° TAMPA FL 33634 34, QITY-5T- 29
TRE D . 3 DELETE AATIE TlChange [ Addion
NAME JARESKO, GEORGE 8 4. 2NANE
smreetaporess) 5313 JOHNS RD., STE. 204 43 STREET ADORESS \
CITY-sT- 20 TAMPA FL 33634 44 CITY-5T-2P
mE D = [ DELETE 51 TME Tithange [ Addiian
HANEE JOHNS, THOMAS E SZRAME
streeracoress] 5313 JOHNS RD., STE. 201 B3 STREET ADORESS
cmy-gr-zP TAMPA FL 33634 SAGTY-ST-2P
e D [} neLETE &1 TME [Jlhange [ Additon
NAME PALMER, SHIRLEY M B2NAME
smreeTaroress| 5313 JOHNS RD., STE. 201 8.3 STREET ADORESS
arv-g1-2¢ | TAMPA FL 33634 B4 CITY.5T-29 |

14. | horeby cerlify that the Information supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. i further cortify that the information

indicated on this annual report of supplamental annual repart is brue and accurate and that my signature s
a

officer or director of th
Bl ck'12 or Block 13 i

SIGNATURE:

fion ofythe receiver or trustee
h o x

empowered L
gn address, with all other like empowerad.

725 REQUIRED

iE OF SIGNING GFFIGER OR DWREGTOR

hall have the sams legal effect as if made undar oath; that | am an .
red to execute this repart a8 requirad by Chapter 507, Florida Statutes; and that my name 2ppears in .

B fis Sroat 006




