FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

| ANNUAL REPORT R " £ Qtat
 DOCUMENT # P94000061479 ecretary or sState
05-01-2007 90052 024 ***150.00

i 1. Entity Name
FLORIDA INFECTION PHYSICIANS, P.A.

Principa! Place of Business Mailing Address

{720 SN 2ND AVE 720 SW 2ND AVE av=
: STE. 203 STE. 203 :
| GANESVILLE, FL 32601-1210 GAINESVILLE, FL 32601-1210 G \
N il R
W57 N LOYE B 14, 7RSS nd4B By,
[ Sue Api B cte. i Suite. At & etc. | 04232007  chgP CRZECG4 (12/06
Y3 w43 ¥ (12/06)
: City & State . City & State 4. FE! Number
Cotmmspllle UL minesuisle K] 58-3262280
) Country i Zip ¢ Country it : - $8.75 Additional
mzwzﬁwo Py 39@7_ ]"” L= e E 5. Certilicate of Status Desired i Fee Raquired
: 6. Name and Addross of Girrent Regiatered Agent 7. Name and Addross of Now Registersd Agent
| YANCEY;ROBERT W JR. - s - -
| 720 SW 2ND AVE STE 203 " Siggen Agaress (O Hox Numbey i "
| GAINESVILLE, FL 32601-1210 T2 31 e Y2 B P,
: Wl A ,

g nesestl e FL 239 .>

8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fofida. | am {amiliar with, and accept
E the obligations of registered agent, :

i SIGNATURE
B . fyped o printed rame of tegriamed sgent and tids # applicable NOTE, Heginmrnd Agent signature requiled when rentiating) DATE
FILE NOWE! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After Slay 1, 2007 Fee will be $550.00 Trus! Fund Contribulion. L Added to Fees

HRLS OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 H
i RE D I} Delete TIiLE D Erchamge ) Adilion
L YANCEY, ROBERT W JR. N yanaly Lp.e . 3 w—a . :
i smeel poRess § 720 SW 2ND AVE, STE 203 st aoRess | T2 57 M 2] V-5 y?)#-{/_?
IoCY-SI-2p GAINESVILLE, FL 32601 CITY-ST-2P y . :
: - 0 nesp i C 3 32607 :
HEOT: ip 17 Delete Tme 1% & crange T} Adeition |
| e CAMINO, FRANCISCO NAE CHFUn ¢ D, FRrTr7IEs 50D :
i SREETADURESS | 3143 SW 32 AVE., STE 200 SRETAIRESS [ ) 22 | .20, 2Ave. sre =
omsiar { OCALA RL 474 SRR .. BY LY . :
i me 1 Detete miE {ohange {7 Addition :
i SIREET ADURESS STREET ADDRESS
Poony-si-op CIvY-ST-2P :
:onne Y Delete e {ZChange  ©} Addivion

NAME NAME :

SIREET ADDRESS STREET ADDRESS

cY-ST-2P crv-st-op :
Eomne 274 Delete TRE {7:Crange  {§ Agdition |
L3 i RAME :
i STREET ADORESS } STREET ADERESS

CoifY-51-2p  § ciry-sT-2p :
L one 7} betee Wik {7iCrange I Acilion |
i NAME NAME :

STREET ADDRESS STREET ADDRESS |

cmv-g1-zp i ory-si-ar

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information

i
indicated on this repor of supplemental 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 of the receiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed. or on an atlachment with an address, with all other like empowered. i
1
¥
i

SIGNATURE: [ )ame v’ ¢)24)e 7- (352) 35- U7y
mmt/nfsmmrmfmmwmmmmm ¥ Dt <" Davtme Phane &




