2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 10, 2005 08:00 AM
DOCUMENT # P99000083767 Sec;'etary of State

1. Eniity Name
FLORIDA INFECTIOUS DISEASE CONSULANTS, P.A.

i Princlpal Place of Business Mailing Address
720 W OAK STREET STE 308 T20 W OAK STREET STE 308
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

4
f
i

ARG

01052005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE ra=Tr FomedTar

£9-3509662 Not Applicable
5. Cerfificate of Status Desired [ gg‘gg mﬂm“

8. Nams and Address of Current Reglistered Agent

30107 M D OODS AVE. DO NOT WRITE
ORLANDQC, FL. 32838-5971 IN THIS SPACE

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

SIGNATURE -
Signalure, yped of printad name of regislerad pgent and titis I appicabie, (NOTE: Regsteed Agent ignaturs raquimed whan rgingtating) DATE
FILE NOWI! FEE IS $150.00 8. Erection Campaign Financing $5.00 way Be
After May ‘1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10, OFFICERS AND DIRECTORS | T
e PSTD e -
HAME SIDDIQUI, SHOAIB A iy 0L
STREET ADDRESS | 10407 EMERALD WOODS AVE i roth o
ev-sizP | ORLANDO, FL 328385971 it ,3__:35%033,5»«6131 {50,
TmE ' T )
NAME
STREET ADDRESS
CITY- 57-2IP
TTLE )
NAME

s | DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-Sr-2IP

TME

MAME

STREET ADDRESS
CiTY-S§T-2IP
TINE

NAME

STREET ADDRESS
CITY - 57-2F

12. | heraby cenig.that the Information supplied with this filing dass not qualify for the exemption stated in Section 119.07&3){!), Flarlda Staiutes. | further certify that the information
indicated on Ihis report or supplemental report is frue and accurate and that my signature shaj| have the same legal effect as if made under oath; that T am an officer or directer
of the corporation or the receiver or rustee empowered to execute this report 4s réquired by Chapter 837, Forida Statutes; and that my name appears in Block 10 or Block 19 i
changed, or on an aftachment with an agdrase-with gil other like empowared.

SIGNATURE:

Ol. o6, 2004
Dme

Dayfma Phone #




