FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT

Secretary of State

02-27-2006 90050 021 ***150.00

DOCUMENT # P04000135262

1. Enti ame

INFECTIOUS DISEASE SPECIALISTS OF CENTRAL
FLORIDA , PA

Principal Place of Business

2920 - 17TH STREET
STCLOUD, FL 34769

Mailing Address

2920 - 17TH STREET
STCLOUD, FL 34769

(AR A

2. Principal Place of Business 3. &iling Address
Q. Pox uaivk
Suite, Apt. #, etc. Suite, Apt, #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Nisshmonee T 20-1704617 Not Applicabla
Zip Country Zs_sp‘_\q N COU{‘)W‘DR 5. Certificate of Status Desired O sg;;jq L':i‘g;d;”""a'
- "6, 'Name and Address of Current Registered Agent - = ~ 7. Name and Address of New Registered Agent ~~ ~———~- -
Narme :
CHAUDHARY, SAJID R
6431 CHATHAM VIEW COURT Street Address {P.C. Box Number is Not Acceptable)
WINDERMERE, FL. 34876
; City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florda. 1am familiar with, and accept
the obligations of registered agent.

¢

SIGNATURE

Signature, typed o printed name of registered agent and Uile it applcetia, (NGTE: Registersd Agenl signature required whan reinstaling) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0O oelete TITLE Clchange  [J Addition
NAME CHAUDHARY, SAJID R MD NAME
STREET ADDRESS | 6431 CHATHAM VIEW COURT STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34876 CITY-87-2P
TLE O oelete TME O change [ Addition
NAME NAME  °
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P eny-S1-2P
ME a- [P, - .- Ooelee. _ Bme __ o~ [ change [ Addition
NAME ’ NAME T - T T mm s s T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE B pelete TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP .
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2P CITY-ST-ZP
TITLE {1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CaY-$3-20P CITY-57-2P

12. | hereby certify that the information supplied with this 1itindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corpoaration or the receiver or lrusiee empowered to exacule this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.
2-/ 23 /06
Date

SIGNATURE: & 44 PMM
BIGNATURE AND @ OR PR‘W QFFICER OR DIRECTOR

Daylime Phong ¥




