MAY 118 §2

£ LORIDA DEFARTMENT

FILE NOW: FILING FEE AFTER

o

T PROFIT

COHPORAT\ON y Sandra B Mortha
ANNUAL REPORT 5 '»y? Sacretary of Stat
N 5& DIVISION OF CoRPORARONS

1996  GEEe  owsons
DOCUMENT # L19752 (9)

1. Corporation Namie

CENTRAL FLORIDA INFECTIOUS DISEASE, P-A.

|
Principal Place of Business

5355 CONROY RD #100 5385 CONROY RD #100
ORLANDO FL 32811 ORLANDO FL 32811

Maling Addiress

3 Date Incorparated or Qualtied | 3a. “Date of Last Repart
09/28/1989 04/18/1935
“2a. Matng Address & FooNumber T T Tappled For

ZELH¥___#“___7<>* Y R 59"2982880 o Nat Applwcéﬁm

Saite, Apt #, eIC. $8.75 Additional

I
2. Principal Place of Business
21

Suite, Apl. #, etc.

5. Certifcate of Status Desired |l .
22 Fee Required
City & State City & State 6. Etection Carmnpaign Financing O $5.00 May Be
Trust Fund Contribution Added to Fees
Courttry 8. Thia corporation has fiahitty for intangible tax under s 194.032,
£ Flornda Statutes B ves [Ino

S5, Nistre and Address of New Fegiaiored Agont

MName

ROBBINS, WILLIAM J. Suwent Address (.. Box Numiber is Mot Acceptaole) ]
7463 CONROY RD [ -
ORLANDO FL 32611

FL 85| Zip Code
1. Pursuavnﬁmé provisTons of Soclans 607 d%’o’:’)’;ﬁ'&ikﬁr.mo&, Frorda Statutes, 1he above named corrforatlcmﬂgnﬁfﬁi—;si:awemenl for the pﬁose of changing its registered office
or reqistered agant, or both, in he Stata of Florida Such changs was adthorized by the corporatian’s hoard of directors. | hereby accept the appaintment as registered agent. L am
familar with, and accept the oblhgations of Soolon 07,0509, Flosda Statutes.

SIGNATURE . o . o o I ~
s e . B L . S
12, RiGIC — ‘ 3. ADONIONS/CIANGES TO OFFICERS AND DIREGTORS IN 17 2
TWLE T [ Crarge [ Addiion [
NAME ROBBINS, WILLIAM J. 12 HEME 3
ewecsooness | 7463 CONROY RD 113 5iKEET ADDRFSS o
cwsoe | ORUNDORL QUL |«
TLE i) ’ [JCHETE 2 1TIE — [ Cheegz [ Addilion &
NANE FELDMAN, MOISES 22 NAM:
STRFLT ADDRESS 7463 CONROY ROAD 2 3 STRCET AIDRESS
amero | ORANDOFLAZEY o eonet e T Gy (e
THLE [] DELETE 31T [1 Cnange  [7] Additian
NAME 32 NANE
SIAEET ADDRESS 35 SIRLET ADBHESS
AL IS N —— [ gaony-sae Lo e |
TITLE [ DELETE 4 1THLE [ Crange ] Additien
NAME A21ANE
STREET ADDRESS £ ISTRFET ADDHESS
poreeseze | I — AT SR [ — S —
THILE [ DELRTE [ BRI [ Change [ Addtion
HAME 57N
STREE] ADORESS 59 SIREET ANTRESS
A L T JERTIA SIS A P oy
TITLE [ DELETE £ 1TTHE [ Change [} Addition
NAME § 2 NAKAE
STREET ADORESS § 3 STHEET ADIFESS
CITY-ST- 2P ] B ETT T G

4. | do hereby cartfy that the nlurmiatian suppling v 1l ths fing is valantarily Fanned and does not gualfy for the exemption tated in Section 119.07(3)k). Florida Stalules. | further
certivy that the information ndcated o thes annual sepod o supplemental annuat report 15 True and accurate and that my sgnature shall have the sanie legal elfect as if made under
oatly that L an an ofwcer o diroclor of the coparalon o the recener gr trustee empowsred to execuie this report as required by Chapter 607, Florida Statutes: and thal my name
appears in Block 12 or Block 13 1f Changed v c-n?n attachment w't/??m addlrass
S T

SIGNATURE: v L / / TTSOWiLLiam T Rohbins /! Yo -b4qg- e

" GIGRATURE AND TYPED A FRINTED NAME OF §1GHING OFFICER OR DIRECTOR I . o T it F

e 8

DOB2850 CcP



