2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # P94000093454

1. Entity Nama
THE INFECTIOUS DISEASE GROUP, P.A.

03-24-2006 90036 001 ***150.00

Principal Place of Business

1717 NORTH E STREET
SUITE 439
PENSACOLA, FL 32501

Mailing Address

SUITE 439

1717 NORTH E STREET
PENSACOLA, FL 32501

50005450

ite, Apl. #, eic. ita, Apt. #, etc.
Sulte. Apl. #. etc Sulla, Apl. #. etc 03132006 - Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
59-3285626 Not Applicable
b Count Zi it
a° - - ou_n W . - a_p e - _Eou_nlry _ 5. _Certilicate of Status Desired __ [ . $8.75 Additional ‘
- Fee Required -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name *

CLEMENTS, JS JR
1717 NORTH E STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 439

PENSACOLA, FL 32501

City

FL I Zip Code

8. The above named enlity submits this statement 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 or printed name of registared agent and title if appicable.

(NOTE: Registerad Agent signatura required wnen rainstating)

DATE

FILE NOW!! FEE LS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added fo Fees

10.

QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TIE v [JChange [ Addition
NAME CLEMENTS, J. SIDNEY JR. NAME Daley,David A.
STREETADDRESS | 1717 NORTH E ST., STE. 439 STREET ADDRESS 1717 North E 5t.,51e439
CITY-ST- 2P PENSACCLA, FL CITY-ST-2iP Pensacola, FL
TILE sD [ Delete TALE [ change  [J Addition
NAME ERICKSON, JAY NAME
STREETADDRESS | 1717 N E ST STE 439 STREET ADDRESS
CITY-Si-aP PENSACOLA, FL CITY-ST-2P
TITLE — ) J Delete TITLE [ Change  [J Addition
o~ | _ - — .. S A —- e e ————— = — - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRLE [ etete TIME [J Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ] Delate TIME O Change [ Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2IP
TILE [ Delete TMLE O change [ Addition
HAME HAME
STREET ADDAESS , STREET ADDRESS
CITY-ST-2P - - § cov-sr-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered to exaculte this report as required

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: T S(DaSy clemsal gt

Chapter 607, Fipqda Statutes; and that my name appears in Block 10 or Block 15 if

S/mfo.  SSDH3Z 3692

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

o

\J

Date Daytime Phone #




