_FI_E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CIORPORATION
ANNUAL REPORT

PROFIT e

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000083525
CENTRAL FLORIDA INFECTIOUS DISEASE, INC.

Principal Place of Business

270 S. NORTH LAKE BLVD.
ALTAMONTE SPRINGS FL 32701

Mailing Address

270 S. NORTH LAKE BL\D.
ALTAMONTE SPRINGS FI. 32701

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90008 042 ***150.00

INACA R AR A

DO NOT WRITE IN THIS SPACE

3. Date | worperated or Qualifed

(9/23/1998
2. Principei Place of Business 2a. Mailing Address 4. FEI Number Apyllied For
m 26 BCIP" 3 3 P\g f'?Q\ 1 No' Applicable

FL |

- Sute, a1 £ gle. - Sulte. Ant. #, etc- — {5 Cerlifcate of Status Desired ~ [} $8.75. aditional
E —2;} Fee Re juired
City & Elale City & State 6. Electicn Campaign Financing O $5.00 vayBe
a m Trust #und Contribution Added to Fees
Zip Country Zip Country B. This corporalion owes the current year Intangible
m @ ’E l;)_l Personal Property Tax. [yes TINo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name 1
AGC. CO. ‘ N
200 SOUTH ORANGE AVENUE 82| Street Address (P.O, Bo:: Number is Not Acceptable)
2300 SUN BANK CENTER a3
ORLANDO FL 32802
84| City

as| Zip Code

11. Pursuz nt to the provisions of Scctions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.afion’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and ar:cept the obligat ons of, Section 607.0505, Fiarida Statutes.

SIGNATURE
Signature. typad or prnted riaTie of regisiered agant and ttle If applicabla. (NG E: Registered Agent signatu’e req iired when freimstating) BATE
12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 1.1 TITLE [JChange  [7] Agdition
NAME POWERS, TIMOTHY J 12 NaME
streeTaopress| 270 S. NORTH LAKE BLVD. 13 STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS FL 32701 14 CITY-ST-2ZP
TME D [J DELETE 21 TIILE CJChange [ Addition
NAME POWERS, KEVIN C 22NAME
smeeTanoress] 270 S. NORTH LAKE BLVD. 23 STREET ADDRESS
CITY- T-2ZIP ALTAMONTE SPRINGS FL 32701 2 6CITY-3T-2P
TTLE D [} DELETE 31TILE [JcChange  [] Addition
NAME MILLER, ANDREW W 32 NAME
streeT apoREss| 210 BURLINGTON PLACE 33 STREET ADDRESS
GITY-5T- 2P NASHVILLE TN 32715 34 CITY-5T-ZP
TINE [} DELETE 43 TITLE (CIChange [ Addition
NAME & 2NAME
STREET ADDRE 5§ 4.3 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-2P
TITLE [ DELETE §1TMLE [ Change [ Addition
NAME 52 NAME
STREET ADDRE 36 53 STREET ADDRESS
CITY. ST- 2P S4CITY-ST- 2P
TFLE ] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6 3 STREET ADDRESS
CITY-ST-2IP / 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing,dves not g
indicate:d on this annual report or supplemental .ann i
officer or director of the corpora ion or the regad
Block 12 or Block 13 if changed, or oy

SIGNATURE: <

-~

S r 2257

fr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certdy that the in‘ormation
arate and that my signature shal! have the same legal effect as if made ur der oath; that ! a1m an

to .2xecute this report as required by Chapter 607, Florida Statutes; and that my name appedrs in

" with &l other like empowered.
-

o

SIGNATURE AND TYPED OR I'RINTED MAME OF SIGNING OFFICE 2 OR DIRECTOR

Date

Dayume Fhone #

Q066773

CR2E034 (11/98)




