FILED
2007 FOR PROFIT CORPORATION Jan 17, 2007 8:00 am

ANNUAL REPORT 2 8
DOCUMENT # P060001 10062 ecretary of State
01-17-2007 90053 018 ***158.75

1. Entity Name
SOUTHEASTERN CENTER FOR INFECTIOUS DISEASES,
P.A.

Principal Place of Business Mailing Address
3319 DRY CREEX DRIVE 3319 DRY CREEK DRIVE DUUU iU
TALLAHASSEE, fL 32309-4804 TALLAHASSEE, FL 32309-4804
P R B T S T
/213 TMH (ourt | £ 2319 Dry Greek Dr
S:%’- zi‘)”ﬁ“e Suite. Apt. ¥, elc. 01162007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
Tﬂ ”a MSSC <, I:L‘ T‘K"Qhﬂs CR =i 90 -~ 54 17 "’} 08 Not Applicable
ZTB X308 coumryu S A 2'3 Q2009 CDU&WS A 5. Centificate of Status Desired B, Ei‘;’.fq.f‘;‘;’dm""
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
WALTERS, DONNA MARIE
227 SOUTH CALHOUN STREET Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301-1805

City FL I Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatues, typed or piinted nama of regislarsd agent and title f applcabla. {NOTE: Registerad Ageni signature required when reinstatng) DATE
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PSTD O Dalete TILE [J¢hange [ Addition
NAME FORD, PHILBERT J NAME
STREET ADDRESS | 3319 DRY CREEK DRIVE STREET ADDRESS
caY-S1-29 TALLAHASSEE, FL 323004804 CITY-$T- 2P
ILE [ Delete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
THLE O Deiete THILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-719
TITLE 3 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [T Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not quality for the exernptions conlained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this raport or supplemental report is trug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress. wi'rh all other like ermpowered. ]
SIGNATURE: 15 j/m/z 7 359; 743-2399

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




