2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2007 08:00 AM

DOCUMENT # P98000029701

1. Entity Name
PANAMA CITY INFECTIOUS DISEASE ASSOCIATES, P.A.

Secretary of State

Principal Place of Business

2579 HUNTCLIFF LANE
PANAMA CITY, FL 32405

Maiting Address

2579 HUNTCLIFF LANE
PANAMA CITY, FL 32405

DO NOT WRITE IN THIS SPACE

A ACANM R

01172007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3501889 N Net Applicable
8. Certificate of Status Desired $8.75 Additional
Fee Required

8. Name and Address of Current Reglstered Agont

HARE, DIANE C
2589 JENKS AVENUE
PANAMA CITY, FL 32405

DO NOT WRITE
IN THIS SPACE

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

tha obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of regisiersd agan| and utie if appiicanis.

(NCTE: Ragsiaren Agenl 5:Qnatira required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.0
3150.00 Trust Fund Contrigution.

Aftor May 1, 2007 Fee wlll be $550.00

LT0O0E32T0s
2/ 21 f

$5.00 May Be
Added to Fees

LU -
Tr-RafEes01l 158 75

10. OFFICERS AND DIRECTORS i

PVST

BONE, WILLIAM D

2579 HUNTCLIFF LANE
PANAMA CITY, FL 32405

TIMLE

NAME

STREET ADDRESS
cny-s1-21P

TITLE

NAME

STREET ADDRESS
QITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21°

TIE

NAME

STREET ADDRESS
Cimy-S1-2IP

TITLE

KAME

STREET ADDRESS
GiTY-S1-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST- 2P . .

‘DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with
indicated on this report or supplamental repor.
of the corporaticn or the receiver or trusiee
changed, or on an attachment with an a

SIGNATURE:

(%

Y axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
plignature shall have e same lagal effect es if made under oath; that | am an officer or direcior
AportAs required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
-y

MDY (g

SIGNATURE AND Tvpzwﬁmn AME OF BIGNING OFFIJER OR DIRECTOR

\ [ T Daytme Phone #




