FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION eievsemen | Apr 30 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
OCUMENT # 600485 (7)

. Corporation Name

DRS. KATIMS & WEISSMAN ENDOCRINOLOGY ASSOCIATES,

P ARG AR BT

wglace of Business 9Ik.gii‘ ddrass
KENDALL Dﬁd. Pl N. KENDALL D‘ﬂ‘ .
SUITE go SUITE 30k 5
MIAM #@173 < MIAMI FL 31176 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
09/30/1968
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 59-1222229 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc.
Ant uie. Apl. . elo B. Certificate of Status Desired O $8.75 Aodtional
';Q_I ;l Fee Required
City & Siate Cily & State 6. Election Campalgn Financing $5.00 may Bs
23 ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year intangible
,m E ;I ;} Personal Property Tax due Junhe 30. ves [ No
9. Nama snd Address of Current Registersd Agent 10. Name and Address of New Registered Agent
KATIMS, ROBERT B. 1] Name
’?‘éo 8 N. KEm DR. 82{ Street Address (P.O. Box Number is Mol Acceplabile)
SUTESS FO4 &
MIAMI FL 33176 83
84| City FL 1” Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutss, the above-named corporation submils this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of regrstarnd agen and Iia it applcable (NOTE Ragictared Agent signature required whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [J beLeTe 1ATITLE [Jchange [ Addition
NAE KATIMS, ROBERT B. 1.2 NAME
smeevaookess | G801 SW 78TH AVENUE 1.3 STREET ADDRESS
ITY-S1- 29 MIAME FL 14 CITY- 51-21p
ThE Vs U1 DELETE 21 TITLE [T Change ] Addition
NAME WEISSMAN, PETER N. 22 NAME
STREET ADDRESS +OROVE-OLEDR987 7¥2S sWw 4 g Cr. 2.3 STREET ADDRESS
CIry-§7- 7 MAMIFL 22:4a 2 4TTY-ST-2P
THLE [T DELETE 4TLE [Jchange [T Addition
NAME , 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-51. 79 ' 34.CITY-51-71P
TME T DELETE PRETIT: ‘ [J changs [T Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 1P 44CITY-ST- 2P
TMLE L] DELETE 51TITLE [T Change [T Adition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CHY-$T- 2P
TITLE L] DELETE 6.1TLE [T Change™ [T Addtion
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1- 7P 6.4 CITY-5T-2P

14. | hereby cenitlz that the information suppiad with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual repon or supplemental annual raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficar or director of the corporation or the « erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if cthed, or on an alac] -
SIGNATURE: y — %ZJ—?S/ s sgs_ o777

r trustea em

!

CR2EQ34 (10/97)



