FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

' PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

' DOCUMENT # P94000062732 (0)

1. Corporaton Nane

-HCFRA-AND-BROBKE—PA~—.

Jan 27 1997 8:00am
Secretary of State

FLORIDA TAFECTOUS DISEASE GROUP P,

Principat F’Ia(':'éﬁr;(‘hf{'us:r1t;-ss Mailing Address

115 W, COLUMBIA ST. 115 W. COLUMBIA ST.
SUME ¢ SUITE ¢

CRLANDO FL 32806 ORLANDO FL 32006-1042

(moviNG Yg7)

ATRAGEAM AU R RGO

3. Date Incorporated or Qualitied

_08/22/1994

3a. Date of Last Report

03118/1

lmi Principal Place of Business 2a. Mailing Address

1] 560 S DECANEY ST.  [x] 500 S DEAANEY ST,

4. FE! Numbey

_58-3269164

Applied For
Not Applicable

Sute, APt #, ot Suite, Apl. #, elc. N ) $8.75 additional
E[ ‘SU.‘T’E 52) 2 zﬂ 5\3*‘('9 303 §. Certificate of Status Desired 1 Fee Required
| Ciy & State | Cily & State 6. Election Campaign Financing $5.00 May Bs
23] ORLANTD , fL- 28] ORULANDO, PL Trust Fund Gontribution Added to Fees

ap _ Country aip Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
2a] B3I 5] ORANGE [0 3280l [3] ORANGE |  Fivida stauses Yes {1 No
| '_ 9. Name and Address of Current Registered Agent : 10. Name and Addrass of New Reglstered Agent

81
LICITRA, CARMELO MD Name
115 W. COLUMBIA ST. B82{ StreeLAddress (P.O. Box Number is Not Acceptable
SUTEC : 00 . D, E‘; $| .
3
ORLANDO FL 32808 ShtE 302
84| Cily FL las Zip Code

affice ar tegisterad agenl. or both in the Stal

SIGNATURE

T4, Pursiant to tho provisons of Seclinons 607 0608 and 607 1606, Flanda Slalutes, The above-named corparatkn submits Iis staiement Tor fe purposa of changing s registered
f Fioricla. Such change was authorized by the corporation’s board of directors. | hereby accept the }ppm?mem as registerad

Ui,

agont | arm famie anel aciepl the oy lions of, $action 607 0505, Fionda Statutes.

(NOTE Registerad Agert signature required when reinstating)

97

CR2E034 (9/96)

e T PR T A (R il agent and e ¥ app s DATE

12, ) T OFFIGT 1S AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
1Lk P T [T oeLeTe F R [Tcrange {7 Addition
NAME LICTIRA, DOREEN M 1.2 NAME
sirzetanness | 145 W COLUMBIA ST, STEC 1.3 STREET ADDRESS
arvsi-or | ORLANDO FL 14CITY-§7-2F N

T w ﬁ?ELET& 21TITLE \YA ¥ B Cnange | Addition
Nat BROOKS, ELIZA 2.2 NANE LICATRA, CA‘R@?‘—D mD
sthee) aooness | 1185 W COLUMBIA STREET SUITE ¢ ‘ 23smaeet ooness | OO S DRELAN ST, ‘suITE 303

| crv-si-2¢ | ORLANDO FL 2 4CiTY-51-2P ORLANDG, FL B2%01
TITE 1 [T ortte 3TILE ' > = [ Change I Aadition
NAME LICITRA, CAMELO M 32 NAME
stacer aookess 195 W COLUMBIA ST., STEC 39 STREET ADDRESS
Cily-S1- 212 ORLANDO FL 34.LHTY-ST-7P
T s ﬂnﬂﬂa 41T > [ Cnangs ] Addition
K BROOKS, ROBERT G MD 4. 20A Safern LICITRA MD
siwceraoonss | 145 W COLUMBIA ST., STEC sysmeEroress | B0 S, TDEWAN ST, =0T 203
arv-s1a0 | ORLANDO FL 44 CITY-ST- 21 ORFLANUD , - R2501
DTLE [ priETE 51TNLE [J Change  [_] Addition
NAME 5.2 NAME
STREE) AOLFESS 53 STREET ADDRESS
ity - §1-21P 5.4 CITY-§T-21P
TILE [.Joeene 6.1 TITLE [JChange |1 Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
ciry-s1-2¢ £4 CITY-ST-2P

appears in Block 12 or Block 13 if changed of on an attachment with an address. O

SIGNATURE: _

reen
@%um L Resident

14, | dio hereby certity that the miormabon supplicd with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indwated on s annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I'am an off:cer ar director of the corparation or tho receiver or trustae empowered to execute this rapor as requirgd by Chapter 807, Fiorida Statutes; and that my name

L

4o1-4a3- 1o

SIGNATUAE AND TYPED OF PRINTED MAME OF SIGNING OFFIGER OF DIREGTOA

(a4

ate

Daytme Pranc #

0087088



