2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000011701 Fg‘;&lﬁ?,? ﬁfsé‘t’;’tf;‘ "

1. Enlity Name

CLINIC FOR INFECTIOUS DISEASES, P.A. 02-27-2002 90002 010 ***150.00
Principal Place of Business , Mailing Address .

1842 HOKMAN RD.GTE A Y~ ot 1842 HICKMAN HD.DM‘+

JACKSONVILLE FL 3221 JACKSONVILLE FL 33276

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apil. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3569369 Not Applicable
2 Count Zi t i
P ouniry ® Couniry 5. Certificate of Statvs Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
wi S, WENDELL H JRM.D. r .G_ Street Address (P.O. Box Number is Not Acceptable)
1842 HICKMAN RD. oy
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
. Signalure. typed or printed namme of registered agent and title # applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filln;requirememgand elacts toydo 50. s After May 1, 2002 Fee will be $550.00 10, 5:32:\2253(;0;3:?;“!;::@1ng 0 fi_oo May Be
e . led to Fees
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 Delete MLE [ Change [ Adaition
NAME EYE, EARL H JR M.D. o NAME
streeT aoness | 1842 HICKMAN RD.,@ —Dhat STREET ADDRESS
crv-st-2e | JACKSONVILLE FL 32216 CITY-$7-2IP
TILE s ; [ celete TITLE [ chenge [ Addition
NAME WILLIAMS, WENDELL H .D. rf HAME
sTREeT a0oRESS | 1842 HICKMAN RD., — OrA¢ STREET ADDRESS
CITY-ST-2IP JACKSONWLLE FL 32216 : CITY-ST-ZiP
TITLE P : [ pelste TITLE [T Change [ Addition
HAME COLEY, ANDREW P J . NAME
sTReeT apDReSS | 1842 HICKMAN RD. —-OM("’ STREET ADDRESS
onv-stze | JACKSONVILLE FL 322 T 77 4 orvstze B
TMLE vP [ petete TILE [l chenge (] Addition
NAME PATEL, DINESH D M.D. NAME
strect aDoRess (1842 HICKMAN ROAD STREET ADDRESS
crv-st-zp | JACKSONVALLE FL 32216 CITY-5T- 2P
TINLE T O pelete TITLE [ Change ] Addition
NAME SCHOONVER, GEORGE A M.D. NAME
street aoohess | 1842 HICKMAN ROAD . STREET ADDRESS
arv-st-zp [ JACKSONVILLE FL 32218 CITY-5T-2P
TMLE 3 pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IF

13. | hereby cerlity that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 receiver prirustee empowered 10 execute this reporkas required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ay adgrags, with all other likeggmpowered!

SIGNATURE: __- . W SN - \MONNP, o deew Coley Sempd 2/1fp2 Go4~)25 —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI@%EC‘I'OR Date Dayiime Pno% _3 D 0

WO LLlAN)

ny

CR2E034 (8/01)



