—
AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE
( COPROFIT T g

CORPORATION
ANNUAL REPORT

1996 AT
DOCUMENT # S94315 (6)

e A

INFECTIOUS DISEASE ASSOCIATES, P.A.

Mailing Address

Principal Piace of Business

1050 Nw 15 ST 1050 NW 15 S7
SUITE 205 SUITE 205
BOCA RATON FL 33486 BOCA RATON FL. 33485

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/15/1991 01/31/1995

2. piropal Flace o Business T T 3al Maiing Address 4. FE Number Apptied For
Al I 7 B 650206964 Not Appiicable
Suite, Apt #. oo, [ Suile, ApL #, etc, 5. Certifcate of Status Desired 0 38.75 Adc!itional
22J o S - _ ) 231“ B _ Fee Required
) City & State | City & State 6. Election Campaign F‘!nancing 0 $5_00 May Be
?3f @ Trust Fund Contribution Added to Fees
L ~ Counlry | 2Zp Country 8. This corporation has liability for infangible tax under s 199,032,
[24| 5| _ 20 [30] Florida Statutes [ Yes ONo
- e Ngﬁlﬁ"a_Qgiqé@ﬁ_@y}i@ﬂ_ﬁg@ﬂgmd Agent 18. Name and Address of New Registersd Agent
B1| Name
CARDENAS. JULIO v. (82| Streot Address (P.C. Box Number is Not Acceptabie)
1050 Nw 15 ST
SUITE 205 83
BOCA RATON FL 33486 84| Cy FL ]35 Zip Goda

1. Pursoant 16 he provisions of Seclons 6070502 and 607, 1506, Fiorida Stalutes, Tie above-named corporalion submiits this statement for the purpose of changing its regisiered office
ar registered agent. or both, in the State of Florida. Such change was authcrized by the carporation's board of drectors. | hereby accept the appointment as tegistared agent. | am
familar with, and accept the obligatians of, Section 6070505, Florida Statutes.

SGNATURE

L E tr','i"i',‘ﬁ’, E-ﬁ-]ﬁg;_:-_g{rﬂ;.. " TTINOTE Flagistered Agact gnature rer o vhen ranslat ngi OATE o
12. CFHIGE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 L« )]
Rt D T T CloeLe I EEELT: [J Change  [] Addition g
Rt CARDENAS, JULIO V. 12 NaME 3
s s | 1050 NW 15 ST #205 13 STREET ADURESS g
L oivsze | BOCARATONFL N BT &
R D o ' ’ T [ DELETE BN IPRRIT: [0 Crange  [] Addition |©O
bkt WIESE, KURT L. 22 NARKE
swrnanoness | 1050 NW 15 ST #205 2ASTREET ADTRESS
| aveeae | BOCARATONFL o 24CITY-S1- 7
TLE [ DECETE 31 NTLE [) Change [} Addition
b 37 NAME
SIEELT ANTRESS 33 STREET ADORESS
Y817 e By
Wi [ DELETE 4 1700LE [ Change [T Addition
HAM: 42 NAME
STACEE AIDRTSS 43STREET ADORESS
R A4ITY-§1-2F
lif [] DELETE SATILE [ Change [ Addilion
NAME 52 NAME
ST ADDRE bR 53 STREE| ADDRESS
N 54CITY-5)-2F
nIne [ DELETE 6 1TILE [ Change [} Addition
Hak 62 NAME
SIHE ASDRESS 63 STAELT ADLRESS
| CTr-slap 64 CITY-51-2F

14, | do hereby centify that the infunnatio suppried with this filng 15 volurlarily furnished and does not gualty for the exemption stated in Section 119.07{3)(k), Florida Stalutes. | further
corl'y that the inforrration indicated 3 this annoal repor or supplemental annual repor is true and acourate and that my signature shall have the same legal effect as if made under
osth; that | am an officer or director bidne gorporationgr the receiver or trustee ermpoweored to execute this report as required by Chapter 607, Florida Statules; and that my name
appoass in Block 12 or Block 13 if geénggeor on an a ent wilh an address.

SIGNATURE: JuLdo v. CARPowAT ljﬂ/j_ﬂﬁﬂﬁﬁéﬂ

SIGNATURE AND TYPED OR PRINTED NAME AF SIGNING OFFICER OF DIRECTOR ™ Caghrs Fhone d




