2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # 600485

1. Entity Name

DRS. KATIMS & WEISSMAN ENDOCRINOLOGY

ASSOCIATES P.A.

Secretary of State

02-04-2008 90059 027 ***150.00

Principal P'ace of Business

7867 KENDALL DR
#1~ 8o
MIAMI FL 33156 US

Mailing Address

7867 KENDALL DR
Tl - Lo
MIAMI FL 33136  US

gy -

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

QT

Suite, Apt. #, etc

Suite, Apt. #, elc.
fa HEARLREE 20 01222008  Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
59-1222229 Not Appticable
i Count Zi Count i
Zip ountty ® euntry 8. Certificate of Status Desired d $8.75 Additional
Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Narne

DRS KATIMS & WIESSMAN
ENDORINOLOGY ASSOCIATEP A

Street Address {P.0. Box Number is Not Acceplable)

7867 N KENDALL DR
MIAMI, FL 33158

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typad of printed nama of regisiered agent and itle I applicatle.

(NOTE: Ragisterea Agant signature fequired when rainstating}

DATE

9. Election Campaign Financing

FILE NOWI!l! FEE IS $150.00 S
Trust Fund Contrikution.

After May 1, 2008 Fea will be $550.00

$5.00 May Be
Added 1o Feas

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

TTE PD. . O Defete TE O change [ Addition
NAME KATIMS, ROBERT B. NAME

STREETADDRESS | 2 GROVE ISLES STREET ADDRESS

CITY-§7-2IP MIAMI, FL CITY-$T-21P

WILE Vs [ Delete TTLE [Jchange [ Addition
HAME WEISSMAN, PETER N. NAME

STREET ADORESS | 7825 SW 4B CT STREET ADDRESS

CY-5T-7P MIAMI, FL 33143 CITY-ST-7iP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE O Delete TE (] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-7P CITY-S1-2P

g 0O oelete TTE [T Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

TITLE {J Detele TIE {J Change [ Additio
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supgplied with this filing does not qualify {or the exerptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true ana accurate and that my signature shall have the same legal effect as il made under cath; that 1 am an officer or diractor

of the corporation or the regé
changed, or en an attach|

SIGNATURE:

Br or {ruspfe empowered 10 exacute this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11.if
g¥with an gddress, with all other like empowered.

0 2-1200% 305-595-6717

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrma Phona #




