2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT " - Jan 29, 2004 .08:00 AM
DOCUMENT # 600485 ETERy Secretary of State

1. Entity Name
DRS. KATIMS & WEISSMAN ENDOCRINOLOGY
ASSOCIATES,P.A.

Principal Place of Business Mailing Address

8940 N KENDALL DR 8940 M KENDALL DR
STE 804E STE BO4E
MIAMI, FL 33176 US MIAMI FL 33176 US

LR AT

01202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For

59-1222229 ] Mot Applicabla
" . $8.75 Additional
, o 5. Cemhcatfa ‘oi Status Desxrgft O Fee Required
6. Name and Address of Current Registered Agent 1

B0 N KENDAL Y DR N o DO NOT WRITE
MIAMI FC 33176 IN THIS SPACE

by ol ectdean. . s i er s

8. The above named entity submits this statemant for the purpose of changing its registered ofiice or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . .
Signature lyped or primted name of registered agent and !itle f apphcable {MNOTE, Regrstered Agent Signatiure required when reinstating) B DATE
§. Elgction Campalgn Financing $5.00 May B i1 xgggmjﬂglggs -
Fl OWI! 8 $150.00 : - ay Be : -
After I\}I'aEyr!I, 20(!]4FFEBE.'W§| be $550.00 Trust Fund Contribution. O AddedtoFres Fam {!4.-8[[0“" E ﬂl Q 150, E:'B
10, OFFICERS AND DIRECTORS — 1 l -
TIMLE FD
NAME KATIMS, ROBERT B.

STREET ACDRESS | 2 GROVE ISLES
Cily-57-2p MIAMI, FL i . T

WiLE VS

NAME WEISSMAN, PETER N.
STREETADDAESS | 7825 SW 48 CT
CiTY-5T-20P Miadi, FL 33143

TITLE
NAME

o s | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
QY -SI-2IP - A - |

TITLE

NAME

SIREET ADDRESS
CiTY-ST1-2IP

TITLE

NAME

STREET ADDRESS.
GITY-ST-2IP

g e o e il

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementa! repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
OL the o%rporauon or‘lhe ;ﬂ%ce Er Pr trustee empowerad to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 1% i
changed, or en an altachmeg

@ an addriﬁ. with all cther like empowered, /
SIGNATURE: 4{ - ol~Zp zw_ﬁﬁ ‘/_wsu:?:s. o777

;/

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime fhone ¥




