2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083525 FILED

1. Enty Name Mar 31, 2000 8:00 am
CENTRAL FLORIDA INFECTIOUS DISEASE, INC. Secretary of State

03-31-2000 90088 017 ***150.00

Principal Place of Business Mailing Address
270 S. NORTH LAKE BLVD. 270 S. NORTH LAKE BLVD.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS fL 327014314
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
59—3383172 Not Applicable

2P Couniry P - Courtry " 7 77| 5. Certfficate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A.G.C. CO. Street Adafe_gl;?P.a.m-f\;‘LJ—mher I8 NM_AFc':“mh'e!

200 SQUTH ORANGE AVENUE - _

2300 SUN BANK CENTER .

ORLANDO FL 32802 oy L TR

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalurs, typad or printed name ol registered agent and tile if applicable. {NOTE. Registered Agent signallure reGuired when rainstating) DATE
9. This F:lorporaticlJn is eligible to satisfy its Infangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax f\th requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TITLE D O Detete TLE [ change [ Addilion
NAME POWERS, TIMOTHY J NAME
sTREET ADDRESS | 2700 S. NORTH LAKE BLVD. STREET ADDRESS
Giry-ST-2P ALTAMONTE SPRINGS FL 32701 crry-St1-2IP
TITLE 1] O Delete TITLE [Jchange [ Addition
NAME POWERS, KEVINC : NAE
streeTanoress | 270 S. NORTH LAKE BLVD. STREET ADDRESS
ory-s5T-2F -y ALTAMONTE SPRINGS FL 32701 ~—- Ciry-51-217 -
e D O Delete TITLE Ol change [ Addition
NAME MILLER, ANDREW W HAME
sTreer aDeReESS | 210 BURLINGTON PLACE STREET ADDRESS
CITY-ST-21P NASHVILLE TN 32715 CITY-ST-ZIP
TILE O velete TITLE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O Delete TTLE [ change  [] Addition
RAME WAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-ST-2IP
TLE [ palate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

orBlity for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gAic that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
Tempowered.

13. | hereby certify that the information supplied with this filing does no
indlicated on this repert or supplemental report is true and accupHe
of the corporation or the receiver or trustee empowered 1o exg
changed, or on an attachment with an a , with all othe

SIGNATURE:

P e N - -
n A g, a

(S0 A e e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phaong #

CR2E034 (9/99)



