2005 FOR PROFIT

CORPORATION

L ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # 600485

1. Entity Name

DRS. KATIMS & WEISSMAN ENDCCRINOCLOGY

ASSOCIATES P.A.

ecretary of State

04-29-2005 90206 050 ***150.00

Principal Place of Business

8940 KENDALL DR
STE 804
MIAML FL 3 us

Mailing Address

8980 N KENDALL OR
STEB
MIAMI, FL. 3 us

SE e LHThCheD

2. Principat Place of Business

7867 Kendall DR

3. Mailimg Address

AR R e

Suite, Apt. #, etc.

Suita, Apt. #, etc.

04132005

4100 Chg-P CR2E034 {10/03)
City & State Cit}" & State 4. FEI Number Apolied For
Miami, 59-1222229 Hot Applcabie
§'°3156 Country Zip Couniry 5. Cenificate of Stats Desired [ E';’i 3‘::;““"3'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
OGY ASSOCIATES, PA, Streat Address (P.0. Box Numbar s Not Acceptable)
. T867 N. KENDALL DRIVE .
MIAMI_. FLORFDA_ 32158

City

FL I Z.ip Cc;da

8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligalion_s of registered agent.

SIGNATURE

Signature, lyped or prinmd name of rogisiered agent ana

ke i appscalra.

(NOTE: Regyatarad Agent sgnahue requwed whan mengtatng}

IATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD [ pelete TITLE O Change [ Agdision
NAME KATIMS, ROBERT B. NAME

STREET ADDRESS | 2 GROVE ISLES STREET ADDRESS

CITY-ST-2IP MIAMI, FL CITY-ST-ZIF

TILE Vs O velete TnE CJChange [ Addition
NAME WEISSMAN, PETER N. NAME

STAEETACOAESS | 7825 SW4S8 CT STREET ADDRESS

CITY-ST-2IP MIAML, FL 33143 CiTY-ST-2IP

Tme T Delete TINE (O Crange [ Additien
NAVE NAME

STAEET ADORESS STREET ADDRESS

CTY-S1-ZP CAFY-ST-7P

Tme 3 Delete TME I Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

L O Detete e (O Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDAESS

LaY-ST-21P CIY-ST-2P

THLE 3 palete THE {CICrange [ Addilien
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

12. | hereby certily that the informati
indicated on this repart or sy
of tha carporation or the raceiver
changed, or on an attachme,

SIGNATURE:

ar%drass wi

tal report is tru

supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenlify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr director
stes empoweyed to exacute this raport as raquirad by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

i other like empowerad,

Gl 27 2005

s:?ﬁarunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

s 5SA5- 06777
Crryrrr Phone @

Dt




