2001 UNIFORM BUSINESS REPORT iusn) FILED

DOCUMENT # P94000062732 Apr 16,2001 8:00 am
1. Entty Name ecretary of State
FLOHIDA |NFECT|0US DISEASE GROUP; P-A 04-16-2001 90041 043 ***150.00
Principal Place of Busingss Mailing Address
500 S DELANEY AVE 500 § DELANEY AVE
SUITE 303 SUITE 303
ORLANDO FL 32601 ORLANDO FL 32801
Us us
Suite, Apt. #, eic. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3269184 Not Applicable
Zl Count Zi Count iti
P ountey ® ouniry 5. Certiicate of Status Desired [ 98+79 Additional
RSN B — —afe - e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIC"RA’ CARMELO MD Street Address (P.Q. Box Number is Not Acceptable)
500 S DELANEY AVE
SUITE 303
ORLANDGC FL 32801 : _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 ) T,i;'gﬂndagfrilr?guugfncmg O fcii.cgi(t)ohliZiSBe
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND CIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PVTS (O Detele TILE 1 Change  [J Addition
NAME LICITRA, CAMELO M NAME
STREET ADORESS | 500 S DELANEY AVE STE 303 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-§T-2IP
LE 3 Detete THLE (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
_|_civ-st-zp ) CITy-sT-2IP )
1 e ' T Ooeete [ me T T T Ochawge L Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE O Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS - STREET ADDRESS
GiTY-ST-2IP CiTy-ST-7IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 officer or director
of the corporation or the receiver or frustee empowered ¢ execule this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
“qhiolel  usi1uez o3y

‘Dale Daytime Fhona #

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%

CR2E034 (10/00)



