FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT g 7 e FLORIDA DEPARTMENT OF STATE
CORPORATION f Sandra B. Mortham

ANNUAL REPORT

1997

Sccretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Narme:

INFECTIOUS DISEASE ASSOCIATES, P.A.

(6)

Principat Plase of Busingss Maiting Address

1050 NW 15 ST 1050 NW 15 ST
SUITE 205 SUITE 205
BOCA RATON FL 33486 BOCA RATON FL 3348633

FILED

Mar 11 1997 8:00am

Secretary of State

A

3a. Date of Last Report

02/05/1996

8. Date Ingorporated or Qualified

11/15/1991

"2, Principal Pace 28. Malling Address

4, FEI Number Applied For

650208964

Not Applicable

Suite, ApL L cle

[22] 7]

Suite, Apl. #, elc.

O $8.75 Addiional

5. Certificale of Status Desired Feo Required

City & Stato

2| — 26]

City & State

55.00 May Be
Added 1o Feas

6. Election Campaign Financing
Trust Fund Contribution

D h | Country 1 Country 8. This corporation has liability for intangible 1ax under s. 199.032,
@_._m I 251, 2;1 ?!—()-I Florida Statutes [(Tves Do
| . ...9 Nameand Address of Current Registered Agent 10. Name and Address of New Registersd Agent

CARDENAS, JULIO V. 81| Name

1050 NW 15 ST 82| Strest Address (P.O. Box Numbaer is Not Acceptable)

SUITE 205

BOCA RATON FL 33486 83

84| Ciy

2ip Code

FL |*

agent | am familiar with, anil_agtept th Ingat ol, Secton 607.0505, Florida Statuies.

SGNATURE

TJUND U CHHDEN AL, 12D

11, Fursuant © the provisions of Sections 607.0502 and 607. 1508, Flonda Statutes, Ihe above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, of beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

it Vagen v ang#l il «f appisabie

{NOFE Rapistered Agent signature raquired whin rainstating}

CATE ? ('/i ,'7

2. ‘ OFHCERS W)IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T [T peLETE 11 TILE [T Change L] Addilien
Nt 1.2 NAME
sertacortss | 1050 NW 15 ST #205 1.3 STREET ADDRESS
OHY- S0 2 BOCA RATON FL 1,4 CITY-ST-ZIP
M D [T DECETE 21THLE [T change . L1 Addition
KAME WIESE, KURT L. 2.7 NAME
szl enontss | 1050 NW 15 ST #205 2.3 STREET ADIRESS
crvst 21 BOCA RATON FL 2 4CTY-ST-2P
T [T oeLere 31TILE Tl change [ Addition
Har: 3.2 NAME
SIREET ADDR:SS 37 STREE ADDRESS
R ) 34.CITY-ST- 2P
D [T oete 1 TITLE [JCange L] Addilicn
NAME 4.2 NAME
SIHEET ATDRESS 4.3 STREET ADLIRESS
ov-stge | 44 CITY-§1-21P
TILF ' [T DELETE 5.1 TITLE [Jchange ] Addition
HaME 5.2 NAME
STHEFT ATDRESS 5.3 STREET ADURESS
LTy-€1- 2 - 5.4 CilY-ST-2IP
1LE S 7] DELETE 61TITLE [Jchange L) Adsition
Nauir 6.2 NAME
STREET AR SS 6.3 STREET ADDRAESS
CITY - 81- AF 64 CITY-57- 2P

| am an officzer ar (hraclor of the corg
appaars i Blogk 12 or Block 13 f clf:

SIGNATURE:

i, or onjan a mant with an address,

LB WEICA) P,

14, | cdo noreby cerbfy that the informalan supphed with this Tling does not gualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
infarmation indhcated on this annual report or supplemental annual repo-d is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that
ralion or the receiver of trustos empawered to execute this report es required by Chapter 607, Florida Stalutes; and that my name

//ﬂ @7./79 3822k

rRAME OF SIGNING OFFICER QR DIREGTOR

patg ' ¥ Dayrma Phione ¥

CR2E034 (9/96}




