~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
I PROFIT oRDA L

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Seccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S75612  (9)

1. Corporation Namie

MANASOTA INFECTIOUS DISEASES CONSULTANTS, P.A.

o VAV

Mailing Acld-ess

2650 BAHIA VISTA 2650 BAHIA VISTA
SARASOTA FL 34239 SARASOTA FL 34239

WRMATRN

Prncont Piace of Business

3. Date Incorporatad or Qualified 3a. Date of Last Report

08/23/1981 03/10/1995

—7 2. Principz Place of Busnoss - :z_ei.“r-\d-;;i'\-ﬁc]ﬂgc_iress 4. FEI Number Applied Far
21| B o) 650281827 Net Applicable
Siuite 4 3 Suite . . ) iti
uite, Apt. ¢, et | Suite, At #, eto 8. Cenificats of Status Desred 0 $8.75 Additional
1 - N £ Fee Required
City & State: Gty & State 6. Election Campaign Financing O $5.00 Mmay Be
23| o - 7 233] o Trust Fund Contribution | Added to Fees
Ap ~ Courrry | Zp | Country 8. This corparation has “a‘w for intangible tax under s 199.032,
24| 28] |20] , 30| Fiorida Statutes ves [No
9, Name and Address of Current Registered Agent I 10, Name and Address of New Reglstered Agent
81 Name
1
0 BRIEN, GERALD F. 82| Street Address (F.O. Box Number is Not Acceptable)
1800 SECOND STREET '
SUITE 806 83
SARASOTA FL 34236 sl oy FL [ 70"

07,0502 and 607, 1508, Florida Statutes, the above named carporalion submits this statement for the purpose of Ghanging it registered office
gistered agent, or both, in the Stale of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fennihar with, and ancept the: abligations of, Section BOT.0505, Florida Statutes

SIGNATURL . [ R
Sk e L o ol a3l ey ¢ applatie (NOTE Rigistensd Agant sigrature renured whar reinstating) DATE
12, T OTNICERS A s 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1T S I o [ DELETE LATITLE [] Change [ Addition
kA LE FROCK, JACK L. M.D. 1.2 NAME
ST AN RS 2650 BAHIA VISTA ST #310 13 STREFT ADDRESS
oneskar SARASOTA &FL, ‘ e NI
I ] GELETE 2 1HILE [ Change  [] Addition
[EUH 2.2 NAME
SHAF-1 ANV S 23 $TREET ADORESS
SULEERY . e R RACITY-ST-2IP
TILF [JDELETE 3 1TITLE [ Change  [J Addilion
RAME 3.2 NAME
SIRE T ADLRE S 33 SIREES ADDRESS
Clr-5- 7 ) e S 34 0HTY-5T-21P ]
1§ [JDELETE 411ME [ Change  [] Addilion
KAkt 4.2 NAME
GIHEE ATDHESS 4.3 5THEE ] ADDRESS
R . o 44 CITY-ST-2IP
L [C] DELETE 5 1TILE [] Charge  [] Addition
tiakt § 2 NAME
STHEE " AZDRESS 5 3 SIREE] ADDRESS
L - 54CHY-81- 2P
TIeE [ DELETE €1 HILE [3 Change [} Addition
Kb €2 NAME
SIFEIT ATDRESS £ 3 STREFT AODRESS
AR o 6.4 CITY-ST- 2P

14, 1 do hereby certily tal the mformation soppiica with this fing is volontarily fumished and does nol quaity for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
cerlify tha? the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalt thal Tam an off.cer o drector of the corporation or 1he receiver or buslee empawerad to execute this repart as regquired by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 # changed, or on an atlachiment with an address. -
¢ ol QgD
32/6 >
Diate

soarune. Qech 7 % Fo O oS

1l
-

CR2E034 (12/95)




