2000 UNIFORM BUSINESS REPORT (UBR) 3/4/00-90052-033-861.25-$61.25

1. Entity Name
THE ENDOCRINCLOGY CLUB OF MIAMHDADE, INC. .
Principal Place of Business Mailing Address
1110 BRICKELL AVENUE. SUITE 402 1110 BRICKELL AVENUE, SUITE 402
MIAM FL 33131 MIAM! FL 331313135 e
AR ey Sr BTATE
< H et A | oy
& Prmcipat Place of Business 3. Maling Adcress [||||"|| | mm "I " mnn mmm lml |f|”|||
Suite, Apt. #, ate. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65— 0§57 Ta2p6 Not Applicable
Zp Country Zip Country " $8.75 additional
T - 5. Certificate o-f Status Desired [ Fao Required
6. Name and Addreas of Curremt Reglstored Agent * 7. Name and Address of New Registered Agent
; Narne '
GARCIA, MARIAND J MD Stregt Address (P.O. Box Number is Not Acceplable)
1110 BRICKELL AVENUE; SUITE-402-- ——— - T
MAM R 33131 ' = Yo
' FL |
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signsture. typed of pristad Rame of mgistered agant and aue il &dplcabla. {NOTE: Registared AGent Signaturd MQUIFST when MEnatxtcg) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. ) Added to Fees Depariment of State
'__F\.'r‘ . .
10, OFFICERS AND DIRECTORS : 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 - . ’ TME . [ change [ Addition
e Ygyjano J. Garcia, n.D L el o
et aooess | s Brickell Ave., Suite 402 STREET ADGRESS
My i ™ .
CATY-51-2P Miari, Fl. 33131 CATY-ST-2P '
Member of the Board ] i
TmE O Detete TME O change  [J Addition
NAME Julio Pita, M.D. NAME L2 o oA
smerranbeess { 3659 So.Miami Ave. ,SUite 6008 | smemraoress
emv-sr2p I Miami, F1. 33131 —— =, oTy-S1-2P - ,
me Member of the Board O Delete TME Ol change [ Actition
HAME Carlos Codtho;- M.D. NAME st l
smeeraooeess { 21110 Biscayne Bulevard,Ste2(5) smeeraonss |
orestzr | Miami, Fl._ 33176 . .. fomestze ). I
e Member of the Bpard 3 etete e D, [ change [ Addition
NAME Martin Cohen, M.D. HAME %ﬂ’*w&”’/ '
swecTaporess | 7800 S,W, 87th Ave.Ste.130 STREET ADRESS
CITY-ST-21°9 NJ— ami ’ Fl . 3 3 l 3 6 Crry-5T-2IP
TLE o [ petere TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
LITY-S1-2P LrY-ST-2P
e ' O petete Tme (JChange [ Addition
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST- 2P

12. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i). Florida Statutes. | further corlity that lhe information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have tha sama legai eftect as it made under oath: that | am an officer or director
of the corparation or the receiver or truslee empowered to exacuta this repori as reguired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachmant with an addess, with all ather like empow .

SIGNATURE: ___SIC/AATURE S cswen _2-2%-00

SIGNATURE AND TYFED OR PRINTED NAMEZEBTGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/99)




