2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 8:00 am

DOCUMENT # P94000062732 Secretary of State

1. Entity Name

FLORIDA INFECTIOUS DISEASE GROUP, P.A. 03-15-2007 90023 022 ***150.00

Principéi P\‘ac; of Business Mailing Address

1012 LUGERNE TERRACE 1012 LUCERNE TERRACE

ORLANDO, FL 32806 US ORLANDO, FL. 32806  US
01052007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR pr—yon
59-32690184 Not Applicable

5. Certificate of Status Desirea O Eg'g?ql‘ﬁgﬁum'

8. Name and Addruas of Current Registerad Agont

3072 LUGERNE TERRAGE DO NOT WRITE
ORLANDO, FL 32801 IN TH‘S SPACE

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

SIGNATURE
Signatue, typed of prvied narne o regatered agant and tle | appheanle. (NOTE: Regratered Agent aignaiuré requaed when renstatng) DATE
FILE NOW!Il FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. (M| Added to Feas
10. QFFICERS AND DIRECTORS [
TILE PT
NAME LICITRA, CAMELO M

SFREETADDRESS | 1012 LUCERNE TERRACE
CITY-ST-21P ORLANDO, FL 32806

THE v

NAME RODRIGUEZ, MARIA DEL MAR
STREETADDRESS | 1012 LUCERNE TERRACE
CY-S1-1p ORLANDO, FL 32806

TLE s
NAME CRESPO, ANTONIO

STREET ADDRESS | 1012 LUCERNE TERR
CyY-5§1.21p ORLANDO, FL 32806 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

Tme

NAME

STREET ADDRESS
CITY-ST- 217

TnE

NAME

STREET ADDRESS
GITY-ST-21P

12. | hareby certify that the information supgptied with this filing does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true end accurate and thaf my signaiure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slalutes; ang that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address. with all other like gmpowered.
SIGNATURE: ﬁ@_ W ~ i/ \\m\ = (\m}\u» 9

TYPED OR PRINTED NANE OF 8IGHING DFFICER OR DIRECTOR ' s Dayrms Phone ¥




