2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

P0O0000014756
DOCUMENT # Secretary of State
INFECTIOUS DISEASE OF CENTRAL FLORIDA, P.A. 03-29-2004 90395 041 ***150.00
Frincipal Piace of Business } Mailing Address
1720 S ORANGE AVE 1720 S ORANGE AVE -
#500 #500
ORLANDO FL 32806 ORLANDO FL 32806 .
e s RN
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3627041 Not Applicable
ap Country Zip Country 5. Cerlificate ot Status Desired O ?ese-ggq :\i?;i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . - — . _ Name. .. -
ROBBINS, WILLIAM JAY Robbins, Wilisnd JAY
Streetl Address (P.O. Box Number is Not Acceptable
3615 SOUTH ORANGE AVENUE (S B ESAT Re = 500
ORLANDO FL 32806
“_ Onlando FL | 83%00

. The above named entity submits this alement

r the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

3.25-04

SrSNATURE
~a Signature, h,-ped or prﬁecﬁ!ame af reﬁslerejagenl anc title f apuw.]' (NOTE. Ragistered Agent signatute requirect when reinstaing} DATE
FILE NOW'!‘ FEE 8 $150 00 : : ' o
s . Electi Fi
" Aflritay . 2004 FoolboS35000. SR 1y 8300 ey e
Make Check Payable to Ftortda Departmem 01 State '
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 efete TLE [ Change  [J Additian
NAME ROBBINS, WILLIAM JAY NAME
STREET ADDRESS | 1720 S ORANGE AVE STE 500 STREET ADDRESS
CITY-ST-2ZP ORLANDO FL 32806 CITY-ST-21P
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
e [ oelete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TLE [ celete TITLE [J Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE ] Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-51-ZIP
TiLe 2] belete TITLE DO change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-21P \CETY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signdure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgioute 1his report as requingd by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

B -28-04

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR h Date Daytime Phone #

SIGNATURE:




