FILED

PROFIT
CORPCORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # S75612 (9)

MANASOTA INFECTIOUS DISEASES CONSULTANTS, P.A.

Principat Place of Business

2650 BAHIA VISTA
SARASOTA FL 34239

Maling Address

2650 BAHA VISTA
SARASOTA FL 34236-2635

AR

3a. Date of Last Report

3. Date Incorporated or Qualified

R 08/23/1981 01/30/1896
2. Principal Piace of Business 2a, Mailing Agdress 4, FEI Number Appliad For
ﬂJ I . m 650281827 Not Applicable
Suite. Apl #. elc. Suite, Apt. #, etc. i

- ‘ P &. Cenlificate of Status Desired 0 $8.75 additional
BEI.___,.__,W.__,,_ R E;I Fee Required
| City & Stade City & State 6. Eloction Campaign Financing $5.00 may Bo
2a] 28 Trust Fund Contribution Added to Fees
| Zp [ Country Zip Country B. This corporation has liability for intangible tax under s. 189,032,
24 25] m ;(;] Florida Statutes [Jves [no
) 9, Name and Address of Curren| Registered Agent 10. Name and Address of New Reglstered Agent

O'BRIEN, GERALD F. B1] Name

1800 SECOND STREET 82| Streetl Address (P.O. Box Number is Not Acceptable}

SUITE 806

SARASOTA FL 34238 83

84| City FL 85] Zip Code

[ 49, Pursunnt to ihe provisions of Sections 6070602 and 67,1608, Fiorida Statutes, the above-namad corporation submits this statement for the purposs of changing its registered

offce or rogisteres mgent, or both, in ino State of Florida Such change was authorized by the sorporation’s boerd of diractors, | heraby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ .
Sipguataa lyped o printed name of registered agent and tile if applicatle {NOTE - Registered Agent signature raquired when roinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P LT oeLeTe TAME [ TChange L Addition
HAME LE FROCK, JACK L. M.D. 12 NAME
sseraoess | 2850 BAHIA VISTA 5T #310 1.3 STREET ADDRESS
| cuvstze | SARASOTA FL 4 GITY-8T- 2
i - T DELETE 21 TITLE [T change 1] Addition
hAME . 2.2 NAME
STRFEL ADDRESS 2 3 STREET ADDRESS
QilY-51-2 2 ACITY-5T-2p
e [V oeLETe 31 TIILE [T Changs [ Addition
NAME IZNAME
SIREET ADDAESS 3.3 STREET ADDRESS
}_ emesiae | 3.4 GITY-5T-2P
TIILE [T pELETE O TEE I Ctange  TJ Addition
HEME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Clly-§7- 21 44 CITY-§T-2IP
i [ DeLeTe 5.1 TIRE T Change ] Addition
HAVE 5.2 HAME
STHEET ATDRESS 5.3 STREET ADDRESS
L oesend L 54 CITY- 51-2p
TIILE ~ LI peLere 6.1 TIFLE L) Change 1 Acdition
NAME £.2 NAME
SIFLY ADDAESS 5.3 STREET ADDAESS
| cm-spe | 6.4 CITY-ST- 2
14. 1 do horeby certbiy that the information supphed with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. f further certify that the

appears in Biock 12 o Blogk 13 if changed, of on an attachment wijh an adore:

informalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that
I am an officer or director of the carporation or the raceiver or trustee empowerad to exacuts this reporl as required by Chapter 607, Florida Statutes; and that my namea

S8,

3L
TR ¢ ﬂ

Deytime Phone #

May 23 1997 8:00am

CR2E034 (9/96)

__,IJM,J'SQJH’I

0430082



