2000 UNIFORM BUSINESS REPORT (UBR)

'| 1. Enlity Name

CLINIC FOR INFECTIOUS DISEASES, P.A.

DOCUMENT # P99000011701

Principal Place of Business

1842 HICKMAN RD.. STE. A~
JACKSONVILLE FL 32216

Mailing Address

1842 HICKMAN RD.. STE. A
JACKSONVILLE FL 32216-4443

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90092 045 ***150.00

A A A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria cn back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
59-3569369 Not Applicable
i f C t .
Zip Country <o euntry 5. Certificate of Status Desied ~ []  D8+79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Regisiered Agent - -
Name
WILUAMS' WENDELL H JR M.D. Street Address (P.O. Box Number is Not Acceptable)
1842 HICKMAN RD., STE. A
JACKSONVILLE FL 32216
City - FL Zip Code
8. 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
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Trust Fund Coentribution. Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

THTLE D O Gelete 1w Yice-President (X1 Change (] Acdition S_,T

NAME EYE, EARL H JR M.D. NAME Eye, Earl H. Jr., M.D. 53
| smeeranchess | 1842 HICKMAN RD., STE. A sweeranoness | 1842 Hickman Road ‘ §

crv-si-op | JACKSONVILLE FL 32216 Lry-S1-2p Jacksonville, FL 32216 o

TITLE 1] O Delete TiTLE Secr‘etar‘_y (1 Change [ Addition 5

NAME WILLIAMS, WENDELL H JR M.D. NAE Williams, Wendell H. Jr., M.D.

sTaeeT aooness | 1842 HICKMAN RD., STE. A STREETADDAESS | 1842 Hickman Road

orv-s-2p | JACKSONVILLE FL 32216 ci-st-21p Jacksonville, FL 32216

TITE 1m.- — -1 Detete - e - | President -~ - e - F]Ghange-  [C] Addition

NAME GORLEY, P. ANDREW JR M.D. NAME Coley, P. Andrew Jr., M.D.

siReeT aooRess | 1842 HICKMAN RD., STE. A smeeranoress | 1842 Hickman Road

crv-s7-2P | JAUKSONVILLE FE 32216 CITY-S1-2IP Jacksonville, FL 32216

e D O pelete THLE Vice-President K] Change (] Adition

HAME PATEL, DINESH D M.D. NAME Patel, Dinesh D., M.D.

sTreeT ADDRESS | 1842 HICKMAN RD., STE. A staeeTan0Ress | 1842 Hickman Road

cmv-st-2¢ | JACKSONVILLE FL 32216 erry-1-2IP Jacksonville, FL. 32216

TILE 0 [ Detete TTLE Treasurer %] Change [ Addition

NAME SCHOONVER, GEORGE A M.D. HAME Schoonover, George A., M.D.

streeT aporess | 1842 HICKMAN RD., STE. A smesTaoDRess | 1842 Hickman Road

erv-s-2P | JACKSONVILLE FL 32216 ciry-S1-2° Jacksonville, FL 32216

TITLE [ Detete TITLE [ Change 7 Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

eITY-ST-7IP CITY-ST-ZIP

of the corporation or the receiver
changed, cor on an attachment wit

SIGNATURE:

Acldr

SIRIA\AARNL

, with aljother like emppwered.

:Mi N

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), 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

otee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFR@ y Ef

¢w Co‘e?« Se MO 4_/5'/00

¥ Daytime Phone #

G425 6300 |



