FILED

2001 UNIFORM BUSINESS REPORY (UBR) May 21, 2001 8:00 am

—— Secretary of State
DOCUMENT # P98000028368 , / 05-21-2001 90351 042 ***150.00
1. Enlity Name
INFECTIOQUS DISEASE TREATMENT CORP.

Principal Place of Business Malling Address )
2275 Swallow Hill Rd4. 2275 Swallow Hill Rd.-
Pittsburgh, PA 15220 Pittsburgh, PA 15220 , A
0070559
2. Principal Place of Busingss 3. Malling Addrass o
Sule, Apl. #, etc. Sulte, Apt. ¥, ola, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
58-2381749 - Not Applicable
Zp Country 2Zip Country 5. Corlficalo of Status Desired ~ [] ~ $8+73 Additionst
Fee Requlred
5. Namé and Address of Current Reglstsred Agent 7. Name and Address of Now Raglisterad Agent
Name '
Mr. Richard Dungey Stree! Addross (PO, Bax Numbar Is Nt Acceplabie)
1100 8. Federal Highway
Stuart, FL 34995-0006 .
City - : ' FL Zlp Code

8. The ebove named sntity submiia this siatement for the purpose of changing I3 reglstered office or ragisterad agant, or both, In the Stals of Florlda.

SIGNATURE RICHBRD DU’UCf')/ . 4 -30-0]
SIS, typed of DrNtA NAMe of registved aQent snd e i appicabls. (NOTE: Pegistersd Ageny sip utuns reduined when neineteting) bayE
9. This corporation la gligible to aatisfy It Infanglble ; j fabdinnu g 10. Elaction Cam )
. e 2] . paign Financing $5.00 May B2
Tax fiting requiramant and alects lo do so. i 1 i; 0.0 ! Trust Fund Contribution. 0 Added 1o Fous

{Soa crilarin on back) 1

15
g ::.’;‘,,P [ 2001)reo 0.007 T
_ ek L .}éﬁ%ﬁ?gﬁ'&@ﬂ%?¢?ﬁ?-:§;,133%’?-51{1%’33.%5}& A - e
— OFFICENS ANL DINECTONS. ADDITIONS/CHANGES 10 OFFICERS AND DIRECIONS IN 11

e ST D change [ Addition g
HAME Keeling, Glenn 1
STRIETADORESS 1 2275 Swallow Hill Rd. 2
tv-sr2P 1 Pittsburgh, PA 15220 o
me D T Do i g
:;Enmm Cooper, Fred E.

2275 swallow Hill Rd.
CIY-51-2 Pfttsbumh. PA_1522 '
— D : O oelete 0 Ghaes - £ ccton
MAME Feola, T.J.

smeerappness | 2275 Swallow Hill Rd.
erv-st.e |Pittsburgh, PA 15220

TILE O pelen
NAME

STREET ADDRESS
Y. St

nne O vetete
HAME

STREET ADDRESS
CHTY-ST-2P

e ‘ 3 patets
NAME

SHAEET ADDRESS
City-S1-0f

3. | hersby certify that the Information supplied with this fitng does not qualtty for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the Information
' Indicalzd on this report ¢t ﬁupplﬂmdhgl report Is trua ar:? aceurate and that my slgnature ehall have thg same lagal effect as if made undet oath; thal | am an officer or director

of the corporalion of the racelver of trustas ampowered to axecuta this repor as reguired by Chapter 607, Florlda Slatutes: and that my name appears In Block 1Y or Block 1211
drass, with all other like empowered.

FRED E CO0PEA L-30-0/ I%J)y,tﬁ»oé?j

R PRINTED NAME OF OFFICER OR E Dwytima P # J

[ Change  [] Addilion

changs  [] Addition

CJchangs {3 Addition

changed, or on an altachmani with an

SIGNATURE:




