SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 04, 1999 8:00 am |
Kathorino Harrs Secretary of State

Secretary of State ek K
OMVISION OPCORPORATlONS 08-04-1999 90005 029 550.00

+ PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # pgg8000028368 ¥
INFECTIOUS DISEASE TREATMENT CORPORATION

AR A

Principal Place of Business Mailing Address
2275 SWALLOW HILL ROAD 2275 SWALLOW HILL ROAD
PITTSBURG PA 15220 PITTSBURG PA 15220
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified —
03/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For —
?;I ;6—‘ 58“23 317"\"’! Mot Applicable —_
i . # 3 ite, Apt..#, etc. s . it
’Z\ Suite, Apt. #, etc. 'E] _ Suite, Apt..#, stc. | 5.- Certificate of Status Desired M $1F!:e765R :;ﬁ::;nal
City & Stats City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year -
24 EI E] ;J-l Intangible Personal Property. |___] Yos No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81; Name
PRINZ, BETH T
1100 s FEDERAL HIGHWAY 82| Strest Address {P.O. Box Number is Not Acceptable)
STUART FL 34994 83
84 City FL g§5| Zip Code

11.  Pursuant 1o the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statamnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE =
Slignature, typed or printed name of registarad agent and tlle  applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE 6; f—

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | @ —
e D [ Toetere 1A TITE [J change ] Additon | =
NAvE KEELING, GLENN 12NAVE ' 2 =
smeetaporess | 2275 SWALLOW HILL ROAD 13 STREET ADDRESS w
CITY-5T-2IP PITTSBURG PA 15220 14 CITY.ST-2ZIP g

TmeE D ([ oeLete 21TME ' [ 1 crange [ Additon

NAME COOPER, FRED E 22NAME
.sTReeT anRess. | 2275. SWALLOW HILL ROAD X . [ 23STREET ADDRESS e

CITY.STZP PITTSBURG PA 15220 240ITYSTZP

TITLE D [l oeLete 31TIME [[] change [] dditon

NAME FEOLA, T J 32NAME

stReeTapDress | 2275 SWALLOW HILL ROAD 3.3 STREET ADDRESS —_
CITY-ST-ZIP PITTSBURG PA 15220 34 CITYST-ZP —
TITE [l oetete 41TIE [ Changs L] Addition —
NAME 42 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY.ST-2P 44 CITY-ST-ZP

TLE [ oEtete 51TME [ change [ Adation

NAME 5.2 NAME =
STREET ADDRESS 53 STREET ADDRESS =
CITY-ST-ZIP 5.4 CITY-ST-ZIP =
TmEe : [ oeLete 61TME [] change [_] Addiion —
NAME 6.2 NAME _
STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP _

14. | hareby certify that the information supptied with this filing does not qualify for the exemption stated in section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same |a§al sffect as if made under oath; that | am
an officer or director of the corporation or the receiver or tfrustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ¢ d, of on;ﬁch ent with an address.

SIGNATURE: AR ECTenndK eeling.,) President July 2, 1999 412.279.8715

B ANATHEE AND TYPED OR PRINTER B AME OF SICHING OFFICER OR DIRECTOR Dats Davtime Phone #




