FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # S94315 Secretary of State
1. Entity Name 01-13-2003 90852 011 ***150.00
INFECTIOUS DISEASE ASSOCIATES, P.A.
Principal Place of Business Mailing Address e - e m e
1050 Nw 15 ST 1050 NW 15 ST
SUITE 205 SUITE 205
B i ARG R
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6W298964 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired (] $8-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e —— . .= — Name - - . — e -
CAHDENAS’ JULIO V. Street Address (P.O. Box Number is Not Acceptable)
1050 NW 15 8T
.. SUITE 205
a}“‘:' BPCA 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and litle if applicable {NOTE: Registered Agent signatura raquirad when reinstating) DATE
¥ ' FILE NOWI FEE IS $150.00
L] a . . " .
~ " 9, Election Campaign Financin
After May 1, 2003 Fe? will be §550.00 ' Trust Fund Co;;tr?butil)n.n ° O fc%e?:lotohg?;f ©
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D [J Delete TILE [ Change [ Addition
NAME CARDENAS, JULIO V. NAME
streeT anoress | 1050 NW 15 ST #205 STREET ADDRESS
crv-st-ze | BOCA RATON FL 33486 CITY-§T-ZIP
TITLE b [ Celete TMLE {1 Change [ Addition
NAME WIESE, KURT L. HAME
sTReeT aD0RESS | 1050 NW 15 ST #205 STREET ADGRESS
CITY-ST-2IP BOCA RATON FL 33486 GITY-ST-2IP
TITLE VD [ Delete TITLE [ Change 7 Addition
NAME ~|'COHEN-CARLOS=—— : NAME - T
streer ADDRESS | 1050 N.W. 15TH ST. #205 STREET ADDRESS
cre-st-z¢ | BOCA RATON FL 33486 CITY-S1-2P
TITLE VP [ pelete TLE [JcCrange [ Addition
NAME MBAGA, INES NAME
steeer aooress | 1050 N.W. 15TH ST. #205 STREET ADDRESS
CITY-ST-71P- BOCA RATON FL 23486 LITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

ing does not qualily for the exempticn stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
nd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment wi

an address. with ak other like empowered.
SIGNATURE: SICKILAAAE R ED (s‘-l 392.82.94
A

smN.\mlfANDNSFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

12. | hereby certify that'the information supplied with thi
indicated on this report or supplemental report is tru
of the corperation or the receive

v Daytime Phang #

vs/LvEr

AY

CR2E034 (10/02)




