2001 UNIFORM BUSINESS REPORT (UBR) FILED

*r

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90096 037 ***150.00

DOCUMENT # S94315

1. Entity Name

INFECTIOUS DISEASE ASSOCIATES, P.A.

>

Mailing Address

1050 NW 15 §T
SUITE 205
BOCA RATON FL 33486

Principal Place of Business

1050 NW 15 ST
SUITE 205
BOCA RATON FL 33486

(0017398

2. Principal Place of Business 3. Mailing Address

U AR TR

IR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0298964 Applied For
298 . Not Applicakle
Zi Count i Count iti
® euniry Zip ounity 5. Certificate of Status Desired O $8'75 Addatronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e it e © T Name ——— - T T T
CARDENAS’ JULIO V. Streat Address (P.O. Box Number is Not Acceptable)
1050 NW 15 57
SUITE 205
BOCA RATON FL 33486 _ ;
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent sighatura required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elsction G o Fi )
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 0 7:;21'23 n dag g:tlr?butig]: neing fdsdgltt)ohg?;sse
{See crileria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete THILE [ Change [ Addition
NAME CARDENAS, JULIO V. NAME

STREETADDRESS | 1050 NW 15 ST #205 STREET ADDRESS

oiY-St-217 BOCARATONFL 33¢5¢ clry-81-2°

TITLE D 1 Detete TITLE [Jchange ] Additicn
NAME WIESE, KURT L. NAME

STREET ADDRESS | 1050 NW 15 ST #205 STAEET ADDRESS

CITY-ST-2IP BOGCA RATON EL 3’3—? 8'6 CITY-ST-21F

TITLE v o RO S o O pekte_ ME i L [ Change [ Addition |
NAME C- ¢ 5-51- ) AR oo Ky NAME

STREET ADDRESS | 47 H N W' jsww - B2V STREET ADDRESS

CITY-57-2P A 3‘&@ LA~ P§ 3IYFL CITY-ST-2P

TILE v P .- ) 3 oelete TME [ Change 3 Addition
NAME ) S Z:Nc“.\' NAME

STREET ADORESS %‘Qo/} i ﬁ ) g s #2953 STREET ADDRESS

CITY-ST-2P Bicn 2ari~ 2o 3377 ¢ CITY-ST-2IP

TITLE ] Delete TITLE [CJcCrange [ Addition
NAME NAME

STREET ADGRESS STREET ADGRESS

CITY-ST-2Ip CITY-ST- 2P

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-5T-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

YU V. Calpennt, n9(§81)293-Jely

SIGNA E AN%TYPE? ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

13. | hereby certify that the information supplied
indicated on this report or supplementai repor
of the corporation or the receiver or trustee emp
changed, or on an attachment &ith an

SIGNATURE:

~N J 7

CR2E034 (10/00}



