2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000014756 Mar 31,2008 08:00 A:
i o (=

i Enity Narmo Secretary of State
INFECTICUS DISEASE OF CENTRAL FLORIDA, P.A.
Principal Place of Business Marling Address
1720 S ORANGE AVE 1720 S ORANGE AVE
SUITE 300 SUITE 300
2. Principal Place of Businass - No P Q. Bor #f 3. Mailng Addross

Suite, Apt. #, etc. Suile, Am. #, clc, 15t MOORBE CR2E034 “01'07)

City & State City & State 4. FEI Numibzer Appiied For

59-3627041 Nci Anciicable
a3 Gauniry e Gountry 5. Certficale of Status Desired O 5_8'75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ng%BgN'o\gk}N_lé\yAJVE #500 Sueat Address (PO Rox Number s Nol Ancetabie)
ORLANDO FL 32806

City FL Zipp Code

8. The above named ertily submits Bs statement for the purpose of changing its reqistered affice or registared agent, or natn, in the Stae of Flonda  Tam famliar wilh, ang accept
the coligalions of registered ayent.

SIGMATURE

e Lgdend OF Praresd 1aa o e ftrnd agee anel e Leeploatin INGTE Fegiar80 AGUT LG Grolarr U Bl wher sensilie g DATE

- FILE NOWIH: FEEIS 5150.00¢ -
" ... After May.1, 2008 Fee Will Be S550. 0o
Make Check Payable to Flor:da Department of State

9. Flection Camoaign Financing $5.00 may e
Trust Fund Coniibution. 1 Added to Fees

10, OFFICERS AND Dlﬂl'("TDRb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 114 11

TR DP O perete TILF O3 Change 3 Audilion
MAKE ROBBINS, WILLIAM JAY NAME

STREETA0DRESS | 1720 S. ORANGE AVE. STE. 300 STAEEY ADORESS LoD b'_ff:-ls J

LY 5127 ORBLANDO FL 32806 CITY-31. 2P []4-" 1 1 JIUB SLLEE"D]. 1 15']- I:":I

TILE 1 nelete TITLE [3 Change [ Addution
NAME HARE

SIREET ADDRESS STRFFT ADGRESS

CITY-S5T- 217 CITY-51-21P

ik 1 netete HILE [ Cianga ] Additon
MEHES B . . N

STREET ADGRESS STREET ADDRESS

CITY-5T-262 CIy-5T-2IP

L O Deete fiLE O change [T Addilion
HAME HAML

STREET ADDRESS + STREET ADJRESS

GITY-S1-212 CTy-S1-21P

T1LE T Delle nrL O Cranie [ Adddilion
HAME HERL

STREET ADGRESS S18EET ADDRESS

CITY-8T- 2P GirY-81-21P

TILE O eiaie TIHE O Crangs 3 Additun
NAME MAHE

SIREET ALGRESS STREET ADDRESS

CITY-S1-217 CITY-S1-2IP

12. | hareby certity that tha information suppled vath this filing does not gualfy for the exametions comamed in Section 119, Florida Statutes | furtaer certdy that the informaban
indicated on this report or supplerrental repun i true and uccurale ana that my signaiure shall bave the same legal etect as b made under sath. that | am an athcgr or dreclor
c? the corporation ar the receiver or trusiee empowered ta execute this report 2 reguireg oy Chapter 607, Fiatida Statutes: and that iry name appears in Block 12 or Block 11

if changeg, or on an attachrment with an address, with all aher ke empoweres.
SIGNATURE: N haum T - Kebbins 3/27 /08 yp7-246-19HE

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OH HRECTCOR 7 Eaa Otz in fonmne w




