2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000000167 Feb 28, 2000 8:00 am

1. Entity Name

MID-FLORIDA INFECTIOUS DISEASE, PA. Secretary of State

02-28-2000 90180 044 ***150.00

Principal Place of Businass Mailing Address
400 HWY 27. NORTH 400 HWY 27. NORTH
DAVENPORT FL 33837 DAVENPORT FL 33837

2. Principal Place of Business 3. -Mailing Address |||||’|IHHII"| I ' " II II I”
550 Us Hway 27 North \cso us H iy 27 Nor,

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

T

— i e

City & Stats ity & State . urnier — Applied For
mtjyéfljﬁtv/-t F("' ngjlfélt?pa/‘l"' PL’ ) ?5 *b3é/b 965 Ng?App\icable

5 32'% 3 7 f{ogt% 3‘% 5/ 5—.7 2({)un§try/z. 5. Certificate of Status Desired (| ?g'gesq lﬁ?gjitinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Tames P Ryan, mbD
HYAN: JAMES P Street Address (P.C. Box Nu ris Not Accepﬂtable) .
400 HWY 27, NORTH 558 U5 Hway 272 Nor+?
DAVENPORT FL 33837 /
“Davenoor+ FL | ‘82837

8. The above named enti

submitsth:sﬁe @nt jor (Pe purpase of changing ils registered office or registered agent, or both, in the State of Florida.

cre M - 218 /00

SIGNATURE
Signatura, typed or printed name of registered ages and title if applicable. (NOTE' Registered Agent signalure required when reinstating) QATE
9, ghis _gorporatic_)n is eligible to satisfyf its Intanﬁible - F‘lLEJ‘ NQW!!! FE_E iS_ $150.00 . _|..10. Etection Campaign Financing $5.00 May Be
ax fan rngrement and elects to'do so. After MAY 1, 2000 Fee will be $550.00 = Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable io Department of Siate

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

TITLE [ Delete TLE Djrector [ Change [ Addition
NAME . NAME Toemes R A van

STREET ADDRESS e ociess 1550 05 Hway R7 NMorth

CITY-5T-2P CIFY-5T-2P Oavenport, FL- 23537

TITLE O petete TITLE [ Change [ Addition
NME el NAME

STREETADORESS |0« + =i STREET ADDRESS

arvesrze. [l T CITY-ST-2P

TILE [ Delete TIMLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIRLE [ Delete TITLE [ Change [ Addition
RAME NAME

TsweeADDRESS [ O T T T T — W= STREETADDRESS ~| ———— C— —-

CITY-ST-2IP CITY-ST-2P

TIME . [T Delete TILE O Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CiTY-ST-ZIP
T T - Ooeke e [Jchange [ Addition

e o h NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filin not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated-on this report or supplemental report is true arfd ageylate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or #listee empowered o ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/an address,ﬁall like empowered.

SIGNATURE: = Gt +?

“ n e
SIGNATURE AND TYPED OR PRINTED IE OF SIGNING OFFICER OR DHRECTOR Date Craytime Phone #

CR2E034 (9/99)



