2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 07,2007 8:00 am

DOCUMENT # P00000014756 Secretary of State
1. Enlily Name
INFECTIOUS DISEASE OF CENTRAL FLORIDA, P.A, 02-07-2007 90043 01271 50.00
Principal Place of Buginess Mailing Address
1720 S ORANGE AVE 1720 S ORANGE AVE
#500 #500
Haoorsue SR ARSI
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
| 720 5-Orarge Ave 1720 S -Drarge _Are.
Suite, Aﬂ‘; 0‘;-00 sule. Apat- " E;C- 1st MOORE CR2E034 (10/08)
O
City & Stato City & Stale 4. FEl Number Appliod For
Orlando , H Orltndo H 58-3627041 Nol Applicable
Z‘D_BZSD lg C(C;:‘Igcm Zi% Z—SDb 50::}”;% 5. Cerlificale of Slatus Desired ] ?i'gsqazj;'“"al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Namg
ROBBINS, WILLIAM JAY St mﬁob(éé 2l L’Jb' fl K \J;F\,/
rae ress (P.O. Box Nuymber is Not Accepiable
ERAEAr iz S B ED. seo

Y Orlando FL | 35%0¢,

8. The above named enlity submils this statement for the purpose of changing its registered olfice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
lho okiigations of regisiered agent.

SIGNATURE

Sgnature, typed of pamled name of registered agetl amn: ke © apohcn-e (NOTE Hegistezed Agent sknalurs Teguiled when reistatin) [0

FILE NOWII FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaigh Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I DP O Delete i DP A Cliange [ Addition
NAMI ROBBINS, WILLiAM JAY NAM: Robbins, LD fh A JA-L/ .

stertanoss | 1720 8 ORANGE AVE STE 500 SHETADESS | | 720 S. Oraos 4re! S8 300

city-s1-2p | ORLANDO FL 32806 CIry $1 2P orlanao 32 RO é)

i ] Gelete 1L [ change [ Addilion
NAMI NAME

SIRIET ADDRLSS ST | ADDR S5

CIEY -5 1P CIy $1 7P

Tne O pelete 1t [ Change [ Addilion
NAME. AT

STREET ADDRESS SIRLE T ADDRE S5

QY $1-2IP CIY $1-4P

THILE [ peletn . [ Change [ Addilion
NAME NAME

ST T ADDEESS SHUE T ADDRESS

city - 5121 Iy §1 2IP

Ty O oelote 1 T 1 change T Addition
pAMI NAMi

SINEET ADDRESS SIRELT ADDR S5

CIY-S1 AP CIy sioap

T O pelete (1K 1 Change [ Addilion
RAMI . NAME

ST ADDRESS SIRH L ADDI S5

CIFY-S)-2IP \ CITY - S1-2IP

12. | hereby certify that the information supplied with this {i
indicaled on this raport or supplemental reporl is true and a
of the corporation or tho receiver of lrush mpowered 10 exe
i changed, or on an attachment wilh an rass, with all of

SIGNATURE:

doos not gualily lor tho oxemptions contained in Section 119, Florida Stalutes. | further certify thal the information
(alc and thal my signalure shall have lha same legal ellacl as if made under calh; thal | am an officer or direclor
this report as roquired by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
nowered.

1-230-07 457- 24616y ¢

SIGNATURE AND 1Y BED oW PRINTED NAMW&MDIRECFOR Jale Daytire #hore 4




