2006 FOR PROFIT CORPORATION ‘ &
ANNUAL REPORT (AR) . FILED

DOCUMENT # vB5734 Apr 10, 2006 08:00 AM
1. Eniity Narme Secretary of State
;EE&%E COAST INFECTIOUS DISEASE CONSULTANTS ‘
_i;r;\cspal Place of Business o Maiﬁng AdOress ‘
2718 7TH TERRAGE 2715 7TH TERRACE !
VERC BEACH FL 32860 VERQ BEACH FL 32960
. . TR SRR
"2 Prncipal Plage of Businass 3. Maling Address !
Svita, Ap1, #, etc. Suite, Apt. #, etc. 1S€ MOORE CR2ZE034 Uoms}
City & 5 Cily & Stat 4 FE Numbe Apphed For
y & Siate Y ate Wiyl Lr 65-0352543 oo ,;.r'\;;,i-!{,-_\
“p Counisy T Zp Couniry 5. Cartficate of Status Desired (3 f:;-;’fqi;ffd‘“"”a‘
5. Nare and Address of Current Registered Agent } " 7. Name snd Address of New Registered Agent ]
Name ——

PIERONE, GERALD, JR.
3715 7TH TERRACE
VERC BEACH FL 32860

Strest Address {P.D Box Number is Not Acceptablal

Cwy : o fz)):: Cote
13 . _FL

8. The above named enfity submits 1his statement for The purpose of changing its registared affice or registe?ad agont, ar boih. in tha Statg af Florida. i am famitiar with, and aues
fhe obiigations 0f registered agent. :

SIGNATURE i -
Sighaturs. Typet ar pumMED b o fegrsturee S0SN A% e § apohcatie (NOTE Ragslared Agect sgriatura required when iasiabng) 0 OATE

FILE NOW!! FEE IS $150.00 . .

p— et

8. Election Gampaign Financing $5.00 May £

After Miay 1, 2006 Fee Will Be $550.00. . . .. . . TrustFund Congribution.  {J  Added to Fees
Make Check Payable to Fiorida Depariment of State :
1 ' OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TmE DR. 3 Deinte WE '. 7 Olchange  [Jastn
NANE PIERONE, GERALD, JR. HAME : UO0n0nsS0063a
STEETADDRSS {3715 7TH TERRACE STREET ADGRESS | 4/25/08-80031-013 150.08
CATy-ST-7P VERC BEACH FL 32960 © Q ome-sT-aP '
e {3 piets IRk ; O omnge o
BAME NAME '
STREET ADDRESS STRUET AQDRESS
IrY-51-3F ore-§1- 29 }
Hu T elele T ‘ O Crange [ A
LG HARE ,
STREES ADDRESS SREE! ADORESS i
Y- 2P oy-50- 20 .
T 0 nete TMRE : Otrange s
WAME HAME !
STREET ABDRLSS STRECT ADDRESS :
Civy- SY-2P Cire-5T-28 i
TILE 3 petese e ! [Jcrange A
NAME HAME
STRELT ALDTESS SIREET ADORESS ‘
CHY-ST-IP oay-Sl-ae )
e T Detere ik : D Change [ Aaser
MEME HANE :
STREED ADDAESS STREET ADDRESS ;
CHTY-ST-2P CHY-ST- ¢ :

12. | hereby certify thal the nformation supphed with Tes fiing does not qualify for the exermptions containad n Section 119,[F!qrida Statutes. 1 further carlify that the informalion
incwcated on KUS report or supplemental reQort is frue and accurale amgd that my signature shall have Ihe same legal elfect as if made under aalk; that T am an gliicar or direcior
af the corporation or the recejver or liustee smpowered 0 execule this report as required by Chagter 607, Florida Stalulel; and that my name spowars in Black 10 or Block 11

it changed, or on an attachggent Wdress. with al othes Ske empowered. f
AESNRE A TEN e - — (:—e-m.h) C oo Tr AT ~ |7 f')k \( f«qaqwﬂ-“d‘qy




