FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT £ FLORIEA DEPARTMENT OF STATE
Sandra B. Mortham Feb 1 O 1 997 8 ' Ooam

CORPORATION
Secretary of Siate

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 600485 (7)

. Corporation Nare

DRAS. KATIMS & WEISSMAN ENDOCRINOLOGY ASSOCIATES.

B D A OEB

Prncipal Place ) of Busin Mailing Address

8740 N. KENDALL DR. 6740 N. KENDALL DR.
SUITE 209 SUITE 209
MIAMI FL 33176 MIAMI FI. 33178-2209
uUs us 3, Date incorporated or Qualitied | 8a, Date of Last Report
o 28, Mailing Address 4, FEl Numbar Applied For
26 59-1222220 Not Applicable
Suite, Apt. #, elc. N
L e AL el 5. Certificate of Status Dasired ] $8.75 additional
21] Fee Roquired
City & State | City & State 6. Election Campaign Financing 35.00 May Be
:1 e ) 28] Trust Fund Contribution Added to Fees
2p | Gounlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] , 25| 29| 30] Florida Statutes Dves [INo
. g Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KATIMS, ROBERT B. B1| Nama
8740 N. KENDALL DR. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 209
MIAMI FL 33176 83
84| City FL 85( Zip Code

11, Pursuant W the prow sions of Secbons 607.0502 and GO7. 1508, Fiorda Statutes, the above-named corparation submits this statement for the purpose af changing iis registered
office or regislerca agenl, of bath, in the sum of Flanda Such chan e was authorized by the corporation's board of directors. ) hereby accept the appointmend as ragistered
agent Larm familiar rg accept the ghligatians ol Section 607. 505 Flofida Statutes.

~  RoBGRT KAT/MS |-23-977

SIGNATURE
Slpeat ue tw 1 o e Tisd thierts o 1o .;- tered 8, ;( e a1 e o gy phenble INOTE Regisiered Agent signature required when reinstaling] DATE

(2 GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG DFFICERS AND DIRECTORS IN 12 g
I PD T DECETE 1.1 TTLE [T Chengs [ Addilion | &5
HALKE KATIMS, ROBERT B. 1.2 NAME
sieeranonss | 8801 SW 79TH AVENUE 13 $TREET ADDRESS %
CIY-S1.2IF MIAMI FL 1A OITY-51- 2P g
e v T DELETE 21TME _ [ Change L] Addition | O
NALE WEISSMAN, PETER N. 2.2 NAME
sreeranchess | 1 GROVE ISLE DR 907 2.3 STREET ADDRESS
Y-Sk MIAMI FL 2.4 CITY- 57- 2P .
HILE T pecere 31 TITLE . [ Jchange I Addition
HAME 3.2 NAME
SIREE ADIRESS 33 STREET ADDRESS
PAR - 34. CITY-§T- 7P
T : [T DELETE 4 TITLE L) Change [ Addition
HANF 4.2 NAME
STRFET ADVIRESS 4.3 STREET ADDRESS
Ly -S1- 21 44 CITY-SI- 2P
e | ES 51TITLE [JChange ] Addition
MAME 5.2 NAME
STREED ALVIRESS 5.3 STREEY ADDRESS

IRALLERSREL S D 54 CITY-ST-2IP
TME [T OELETE 6.4 TITLE L) change T[] Addition
NAME £.2 NAME
SIRSED ALCIIESS £.3 STREET ADDRESS
GIrY-51 64 CITY-ST- 2P
14. | do hmczhy c:s.:ulll-,.t th

a1 the infarmation suplied with this fling does not qualify for the exemption siated in Saction 119.07(3)i), Florida Statutes. | further centify that the
: a0t Of supplernental annual repart is true and accuratle and that my signature shall have the same legal effect as if made under oath; that

Larer e eflicen of Cireclor non or the Jeceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Bjhek 13 it o ged or ogfdyd attachment with an address.
SIGNATURE: \. ~ AN
SIGNATURE ANO TYPED OR PRINTED HAME OF SIGNING QFFICEA O/ DIREGTOR Cag * Daytime Fhoue #



