2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT #  P02000012163 Secretary of State
1. Entity Name 3 01-17-2003 90097 046 ***150.00
ORLANDO INFECTIOUS DISEASE CENTER, P.A.
Principal Place of Business Mailing Addrass
2065 VENETIAN WAY 2085 VENETIAN WAY
WINTER PARK FL 32789 WINTER PARK FL 32789
N S IR IR
WD LUCEDE T eneacd R Lucenme TEReAeC
Suite, Apt. #, etc. Suite, Apt. #, etc. . Eé—!ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
QecmmnDg , Ft 0QLiuam Do, F F- \d (A Not Applicable
Z(IDS'LYO G QC oguni!ry Y= ‘Z:II:LC(O 6 goouj% e 5. Certificate of Status Desired O ?(g.-gesq lﬁ:jed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SI;ESOI:"EJN(E%EA: x:Y‘ - - T T . ‘S_tr_eet ;c;dress (PC-) B‘.;;(N_l:ﬂ;ér i.s Not Accep;b!eh)“ — —
WINTER PARK FL 32789 -
City FL Zip Code

8. The above named entity submits this statemgfft for the purp f changing fts fegigtered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ( .

- SIGNATURE i © ] ) ) 3 l J-)
Signature, lyped or printed name ?( fegislsreciagent and title if applicable. {NQTE: Registered Agent signature raguired when reinstating} DATE
FILE NOW!l! FEE I,S M 1o - - : - ot 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE D O pelete e [Jchange [ Addition
NAME GIRON, JOSE A M.D. NAME
street anoRess | 2065 VENETIAN WAY STREET ADDRESS
CITY-57-2P WINTER PARK FL 32789 CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP :
TILE [T pelete TILE [T Change {7 Addition
NAME 1 L L TR OR IR WYY I e L. e
STREET ADDRESS STREET ADDRESS - i )
CITY-ST-21p CITY-5T-2IP '
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TIMLE [ Delete MLE [ Change  [TJ Addltion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITy-ST-21P

12. | hersby certify that the information supplied with this filing does 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 trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowgfed 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 atlachment with an address, wifil all other like e wered.
C WP -KRq ~

sIGNATURE: ___ SIGNaFAESesidumn dalds Srag

SIGNATURE AND TYPEWINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phons #

AY

CR2E034 (10/02)




