2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Feb 03, 2003 8:00 am

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

DOCUMENT # P0O0000014756 Secretary of State
1. Entity Name 02-03-2003 90099 040 ***150.00
INFECTIOUS DISEASE OF CENTRAL FLORIDA, P.A.
Principal Place of Business Mailing Address
| —~26:+5-SOUTH-ORANGE-AYVENUE
- SUFE-B~ (M-
i - IO
2. Principal Place of SBusiness 3. Mailing Address
720 S oRanGr Avée _
Suite. ’jg'geg' Suite. A;t'A#; i:f' 9 [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
5 £ ] . T - . 59—3627%1v —u |=.|Not Applicable
3_3'?@" 2'7‘ v (;’LER' ’JG. e Zp Couniry 5. Certiticale of Status Desired d gg.ggqg?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent l
Name |
ROBBINS, WILLIAM JAY Street Address (P.C. Box Number is Not Acceptable}
3615 SOUTH ORANGE AVENUE _
SUITE B
ORLANDO FL 32806 City FL | #pcoce |
|

SIGNATURE ‘
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registersd Agent signature required when reinstating) DATE J
| 1 ' ] .
AﬂF“'E N?v:m!)!:! ';EE 18 ?50‘?5?) 00 9. Election Campaign Financing $5.00 May Be |
] er May ee wilt be $5 Trust Fund Contribution. 00  Addedto Fees 1
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TMLE DP O pelate TILE ‘ M Change  [C)Addition 9“_' ;
NAME ROBBINS, WILLIAM JAY NAME . =
4‘ ; © hal
STREET ADDRESS sTReeTADDRESs | 1 T 2O S.oRANGE ) s vyiTé Soo 3
¢l &
CITY-ST-21P ORLANDO FL 32806 CITY-ST-2IP . o
TTLE 1 Detete TILE (O change  [J Adcition | &
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITy-ST-2IF — |7 ST - - orv-st-zp LT e e = e = .
TITLE [ celete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TILE O Delate TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST1-2IP CITY-5T-ZIP
TITLE [ pelete TILE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
TITLE [ peete . TILE [ change  [J Addition
NAME ' NAME
STREETA@ STREET ADDRESS
OIY-ST-2F ™ CITY-ST-7IP

12. | hereby certify thaltke information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report orsugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivamegjrustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with =Tal esslh all other like empowered.
SIGNATURE: v Sl & SRR, Jay Robbins v 1/3‘103
SIGN {TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytima Phone #




