2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 22, 2007 08:00 AM
DOCUMENT # 600485 <3 Secretary of State

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

Principal Place of Business Mailing Addrass

7867 KENDALL DR 7867 KENDALL DR
#100 #100

MIAMI, FL 33156 US MIAMI, FL 33156 US

R

to ’ ‘ N o N . s, ).._( o ' I . 01272007 No Chg-P CR2E034 (11/05)
Do N T WRITE IN TH IS S PAC E S 4. FE| Number Appliad For
. §9-1222229 Not Applicable

| $8.75 additional
Fae Reguired

§. Cartiticate of Status Desirad

6. Name and Address of Current R d Agent - K o v . L B . .

DRS KATIMS & WIESSMAN W i ;;) i
ENDORINOLOGY ASSOCIATE P A - D. NOT WR'TE S
7867 N KENDALL DR .

MIAMI, FL 33158 . IN TH'S SPACE

i

enplor the purpose of changing its registerad office or registerad agent, or beth, in the State of Florida iliar with, end accept

B. Tha above named #
the obligations of fgadN

SIGNATURE Y, an
Sigrature, lypes o prnted nama af ¢ agent and titre it {NOTE: Aegisterad Ageni signature requrred when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Efection Campaign Financing $5.00 mayBe ! IHHUU”E4 ;?E? "
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees A3/ /OV-20015-020 150, 00

10 OFFIGERS AND DIRECTORS T R T I T TR
TR A& N TRRTOTE 11 S oy d et s»i PR T B SR N 7o

L PD I T e

NAME KATIMS, ROBERT B. ’ : : e L . ) ' ;

STREET ADDRESS | 2 GROVE ISLES )

arv-st-ze | MIAMI, FL . : '

TLE VS . ot .

NAME WEISSMAN, PETER N, o B e e o

STREET ADDRESS | 7825 SW 48 CT I R ';j.€ ST - R L

CTY-ST-ZP | MIAMI, FL 33143 v

TItE .

- . DO NOT WRITE

NAME .
STREET ADDRESS
CITY-ST-2IP

. INTHISSPACE . .~

IMEe
NAME L R :
STREET ADDRESS P - R

CITY-ST-ZIP L = g S e e

e R o
NAME L :

STREET ADORESS LT coe SRS

CITY-S1-2P T R ] .

12. | heraby cerlil% that the information supplied with this filin 3 doas not quatify for the examptions containad in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report ar gepplemental geport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporation or the f@ br or trugtde smpowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altacfimg

with an gddress, with all empowered.
SIGNATURE:

~Pata - Uterssann, AT ‘/ O 15 20067 Sof. $95- o177

SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Pnone #




