2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P94000062732 ecretary of State
1. Eniity Narne 04-16-2004 90057 021 ***150.00
FLORIDA INFECTIQOUS DISEASE GROUP, P.A.
Principal Place of Business Mailing Address
1012 LUCERNE TERRACE 1012 LUCERNE TERRACE iAUvuvuvuy
ORLANDO FL 32806 ORLANDQ FL 32806
us - . US . . e \ - 2 B . I ..
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3269184 Naot Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . . Name -

LICITRA, CARMELO MD

301 2 LUCERNE TERRACE Street Address {(P.O. Box Number is Nothcceprable)

ORLANDO FL 32801

City FL I Zip Code

B. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Fioriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agant and titte i apphicable, {NOTE: Registered Agenl signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANDE DIRECTORS IN 11
YITLE PVTS {1 pelete TITLE PTS Bl Change [ Addition
NAME LICITRA, CAMELO M NAME LALATRA, CARMELD Th
STReET ApDRESS | 1012 LUCERNE TERRACE STREET ADDRESS | VRO VL AWSERWE TTERE Lk
emv-st-z¢ - |ORLANDOQ FL 32806 CITY-ST-21P DR, Fu dajob
TE ' 1 Detete e ~ [ change [ Addition
NAME NAME ROD QAGLTL fonerd, DEL CnBR
STREET ADDRESS STREETADDRESS | A D>V V2K e TERRKA oS
CITY-ST-2P CIY-§1-2F  [OWMA B0, S 3DR0L
TTLE [ Delete TITLE (J Change [ Addition
" MAME G T T - - : . N NAME " . - Co- R Co- e s - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-ST-2IP
TIILE ] Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P
TME [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmy sy an address, with ther like empowered.

SIGNATURE:

CorenGle ™ WLRRA ‘\\‘\1\‘@-\ HsD) Uy - Wy

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR ate Dayume Phone &




