2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

. DOCUMENT # P94000061479

{ 1. Entity Name

Secretary of State

05-01-2006 90435 018 ***150.00

FLORIDA INFECTION PHYSICIANS, P.A.

Principal Place of Business

720 SW 2ND AVE
i SIE. 203
| GAINESVILLE, FL 32601-1210

Mailing Address

720 SW 2ND AVE
STE. 203
GAINESVILLE, FL 32601-1210

AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

04172006 Chg-P CRZE034 (11/05)
City & State Cily & State 4. FEI Number | iAppiiedor  ;
59-3262280 i
ap Country Zp Couniry | 5. Centficate of Status Desked 3 $8.75 Addtionat
: : Fee Required
8. Name and Address of Current RegisteredAgent & 7. Name and Address of New Registered Agant
Narne

YANCEY, ROBERT W JR. - . -
720 SW 2ND AVE STE 203 Steet Address {P.O. Box Number is Not Acceptable)

: GAINESVILLE, FL 32601-1210

City

FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing #is registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent. :

i SIGNATURE

Signature, typed or printed neme of registered agert and title ¥ appliicable. (NOTE. Reglsterad Agent sighatide 1equired when renstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ik Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e D £} Delete e {’iChange I} Addition :

NAME YANCEY, ROBERT W JR. NAME i

STREET ADDRESS ;| 720 SW 2ND AVE, STE 203 SIREEE ADDRESS
; Cav-sT-ziF GAINESVILLE, FL 32601 CIY-ST-21p ;
TILE 3 4 Delete HILE }afeS} ben ¥ B Change I Adcition
i NAME CAMING, FRANCISCO NAME :
i STREET ADORESS § 3143 SW 32 AVE., STE 200 STREET ADDRESS
i oCmy-sk-ap OCALA, FL. 34474 CITY-8T-7tP :
Ee 7% Detete ILE £ Cnange £} Addition
Y NAME :
i STREEE ADDRESS ; STREET ADDRESS |
ioomy-s1-ze Y -S¥-21P :
{ e £ Detete TE f7iChange  ©o} Addition |
b oname NAME :
i STREET ADIRESS STREET ADDRESS
CmY-si-IP CITY-5T-7IP
e 71 Delete e Y Change 7} Addition |
| N NAME :
i STREET ADDRESS STREET ADDRESS
i CmY-ST-aP CTY-ST-2P :
THLE 71 Delete e {TiChange |} Addition |
DONAME i NAME
i STREET ADDRESS | STREET ADDRESS
¢ oCmy-sT-2P o8 orv-stze

1 12. | hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
H indicated on this report or supplemental report is frue 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 re,
changed, or on an attacl

. SIGNATURE:

iver of frustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

t with an adgress, with all other like empowered. Jﬁﬁﬂf‘ w‘
Y2400 352

YZnee)y e

SIGNATURE AND TYPED DRTII'I’?NAIEW GIGNING OFFICER OR DIRECTOR

-BI-7) 18

Daytime Phone #

A\



