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FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 14 1998 &:00am
Secretary of State

DQGYUMENT # §75612 (9)

MANASOTA INFECTIOUS DISEASES CONSULTANTS, P.A.

O A

Principel Place of Business

2650 BAHIA VISTA
SARASOTA FL 34239

Maiting Addrass

2650 BAHIA VISTA
SARASOTA FL 34239

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/23/1991
2. Principal Place of Busingss 28, Malling Addrass 4. FEI Number Applied For
;1—| m 65‘023_1.&27 Not Applicable
Suite, Apt. ¥, etc. Suita, Apt. ¥, gtc. i
Ap P 5. Certificate of Status Desired O 58'75 Adaitional
;l ;l Fee Required
City & State City & State 6. Eloction Campaign Financing 5.00 May Be
E ;' Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation owes or has paid the currefit year Intangible
E ;I ;] 3_0| Personal Property Tax due Jung 30. Yes [no
9. Name and Address of Currenl Registered Agent 10. Name and Addroas of New Reglsterad Agent
O'BRIEN, GERALD F i
y .
1800 SEOOND STREETY 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 806
SARASOTA FL 34238 83
o4| Ciy FL ]asl Zip Cods

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for tha pur;gose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. |
agent. | am Tamiliar with, and accept tho obligations ¢of, Soction 807.0505, Florida Statutes.

hereby accept the appointment as registered

Signaturs, typed or prinled nama of Jepistered agont and Inin f apphcable

[NOTE: Regislered Agsnt signaliure required when reinstating)

DATE

Block 12 or Block 13 if changed, or on an atlachment with an addr?sf
]

SIGNATURE: 2 Je

indicated on this annual repon or supplernental annuat 1oport is true and accurate and U
officar or director of the corporation or the recaiver or trusiee empowerad to exscute this reporl as required by Chapter 607, Florida Slt“es; and that my name appears in

)

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [ oeLese LATITLE [J change [T Addition
NAME LE FROCK, JACK L. MD. 1.2 NAME
sTREeT ApoRess | 26850 BAHIA VISTA ST #310 1.3 STREET ADDRESS
City-57-2¢ SARASOTA FL 14CY-§1- 2
ILE “[J DELETE 23 TME [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-5T-2¢ 2.4CITY-5T-21P
TME [T DELETE A TITLE [T Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDHRESS
CITY-ST-2P 34.CITY-ST-21P
[J DELETE £1TMLE [ Change  [J Addition

4.2 NAME

4.3 STREET ADDRESS

44 CITY-5T-2IP

[T DELETE 51TITLE | I Change  [] Additian

RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-20 5.4 CITY-ST-2iP
WILE T3 DeLeTe 6.1 THLE [T Change ™ J Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST- 21 64 CIIY-5T-ZIP
14. | hereby cenlify thal the information supplied with this filing does not qualify lor the exemﬁ)tion slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

at my signature shall have tha same legal effect as if made under cath; that | am an

Ui lat

CR2E034 (10/97)



