2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%g?800 am §

1. Entity Name P98000028368 ecretal ’f Of State 5
-
INFECTIOUS DISEASE TREATMENT CORPORATION 04-22-2002 90257 009 ***150.00
Principal Place of Business Mailing Address
2275 SWALLOW HILL ROAD 2275 SWALLOW HILL ROAD
PITTSBURG PA 15220 PITYSBURG PA 15220
2. Principal Place of Business 3. Mailing Address Hll""”ll ml“llll II", Il"l |Im "NI"III llll"m"“'lml III'
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State - 4. FEI Number Applied For
58'2381749 Not Applicable
Zi Zi Counti iti
P Country ° ountry 5. Certfficate of Siatus Desired [ 987D Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNGEY' RICHARD Street Address (P.O. Box Number is Not Acceptable)
1100 S. FEDERAL HIGHWAY
STUART FL 34995-0006
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. ih'\irc‘:_orporatign is elitglb:,- tT satnistfygs Intangible " FII;AE NOw1l FFEE iS"I$150.00 10, Election Campaign Financing $5.00 May Be
ax'liling raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution., ] Added to Fees
(See criteria on back} a Make Chack Payable to Department of State
LA P OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE Jchange [ Addition §_
NAME KEELING, GLENN NAME &
STREET AODRESS | 9975 SWALLOW HILL ROAD STREET ADDRESS %
CITY-ST-ZIP PmSBURG PA ‘5220 CITY-ST-ZIP %
TITLE D . TITLE (3 Charge  [J Addition | &
RAME COOPER, FRED E NAME
STREET ADDRESS 2275 SWALLOW H“_L ROAD STREET ADDRESS
CITY-5T-2IP PnTsBURG PA 15220 CITY-ST-20P
TILE D .. - O Delete HUTS Ol Change [T Addition
Nave FEOLATY . .- .. .. . L R
STREET ADDRESS 2275 SWALLOW H“_L ROAD STREET ADDRESS
CiTY-ST-2IP PITTSBURG PA 15_220 CITY-5T-ZIP
TTLE L - [ oelete TIME [ Change [ Additicn
NAME ST : NAME
STREETADORESS | - -~ © STREET ADDRESS
CITY-ST-ZiP ' CITY-8T-2IP
TME e o [ Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T7-2ZIP : CITY-ST-2IP
TILE [ Delete TITLE [CJChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an addresgs. with all other like empowered.
SIGNATURE: ﬂ@vwl }éZLg//w.‘ G LBV RS [-0§02
"SIGNATURE AND TYPED OR Pam'ren@(s OF SIGNING OFFICER OR DIRECTOR Data Daiytime Phona #




