FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90063 031 ****61.25

DOCUMENT # N97000003955

1. Corporation Name

FIRST COAST ENDOCRINOLOGY FOUNDATION, INC.

T

Mailing Address
9506 SCUTH RED ROAD

Principal Place of Business

9506 SOUTH RED ROAD

OB |I\ﬁII\iIN\lilllﬂﬂl)lm!lll

MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifeq
] 2 07/10/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] .. i 7 e e e BB0GTRTA9. . [T TMerapplicanis
Ci t ity & State it
ity & State City & Sta 5. Cortifcate of Status Desred ] -$8.75 aqditional
—2_3—] m ~ Fee Required
2Zip Country Zip Country 6. Flaction Campaign Financing Q $5.00 may Be
24] [2s] |29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OESTERIE, DOUGLAS 82| Street Address (P.O. Box Number is Not Acceptable)
9506 SOUTH RED ROAD = . -
MIAM FL 33156 - _
84| City o FL 85| Zip Code

Ti_ Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named

office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered
of directors. | hereby accept the appointment as registered

0032539

CRZEO037 (11/98)

§
|

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicatle. (MOTE: Regi d Agent sig required when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
mEe PD (7 DELETE 1.1 TME : [JChange  [1Addition
NAME QESTERIE, ROBERT ANDREW MD 12NAME -
sweetApnress| 9506 SOUTH RED ROAD 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33156 14 CITY-5T-ZP :
TMLE VD [] DELETE 2.1TTLE [JChange [ Addition
NAME WEAVER, RANDALL L 23 NAME
sweer aooress| 9506 SOUTH RED ROAD 23 6TREET ADDRESS B ) ) L
CITY-ST-ZIP MIAMI FL 33156 2.4 GITY-5T-2P :
TME STD [ DELETE 34 TITLE [JChange T Addition
NAME OSBORNE, KARIN 3.2 NAME :
streetapbress| 9506 SOUTH RED ROAD 33 STREET ADDRESS
CTY-ST-ZP MIAMI FL 33156 34.CITY-ST-2P
TME {7 DELETE 4.1 TITLE [Change  [] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
e [J DELETE 55 TITLE [JChange  [JAddition
NAME 5.2 HAME . :
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-ZIP 5400TY-ST-2P S
TME O DELETE 8.1 TME - [JChange . [] Addition
NAME 6.2NAME
STREET ADDRESS 6.1 5TREET ADDRESS
CITY-ST-28 6.4 CITY-ST-ZIP R
T4 haereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporatig or the receiver or jiustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changeg pn an attachmeatwith an addrgss, with all other like empow, .

¥ ¥ = osANs ~, s
SIGNATURE: SIGNAT/¥E BR .,g.,lRE:u@d/d—J g
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



