N

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20,2005 8:00 am

DOCUMENT # P94000062732 ecretary of State
. Entity N; et
! EntityName ” 04-20-2005 90296 042 ***150.00
FLORIDA INFECTIOUS DISEASE GROUP, P.A.
Principal Place of Business Mailing Address
1012 LUCERNE TERRACE 1012 LUCERNE TERRACE
ORLANDO FL 32806 ORLANDO FL 32806 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4, FE| Number Applied For
58-3269184 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?g‘;fqg?:;“ona‘
€. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
gglgiﬁc%ﬁﬁmE%&RﬁgE Street Address {P.C. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL l Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed of printed name of registered agan! and il + apphicable {NCTE Regstered Agent signature reguired when reinstsiing) DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution, []  Added to Fees

10. ' OFFICEE?S AN.D DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PTS [ Delete kS LAY (A change (] Addilion
NAME LICITRA, CAMELO M HAME

STREET ADDRESS | 1012 LUCERNE TERRACE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32806 CITY-5T-21P

TITLE v 3 Delete L - [JChange  [] Addition
NAME RODRIGUEZ, MARIA DEL MAR NAME

STREET ADDRESS | 1012 LUCERNE TERRACE STREET ADDRESS

CIry-s1-21P ORLANDO FL 32806 l CITY-ST-2IP

LE CDoeete  § e S ) [ Change 1 Addition
NAME NAME TReses AL RIS EEN

STREET ADDRESS - - STREETADDRESS | Yooy, L\)%K(\\Q TERR™E

CITY-S1-2iP CITY-51-2IF O N \_ w 3'2,_%6&,

TILE ™ Delete TLE ! [ Change [ ] Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

ITY-ST-2IP CHY-ST-2IP

TTLE 1 tetete TITLE : [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-2P

TILE O pelete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 rbrustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmepe¥ agydress, with al er likgampowered,

7 \

SGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dayime Phons ¥




