PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Corporation Name

DIABETES & ENDOCRINE CENTER OF ORLANDO, P.A.

A

Principal Place ol Business Mailing Address
1200 E HILLCREST ST 1200 € HLLCREST ST
ORLANDO FL 32603 ORLANDO FL 32003
us us
3. Date Incorporated or Qualited 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE) Numbor Applied For
21] 126 59-1348116 Not Appicable
Suits, Apt. #, ete. Suite, Apt. #, otc. 5, Certificata of Status Desired O $8.75 Additional
@gl 2—7| Fee Required
Cry & State Chy & State 6. Election Campaign Financing $5.00 Mey Bs
El EI Trust Fund Contribution O Added 1o Fees
Zin Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
[24] |25] [29] (30| Florida Statutes & ves [nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nama
HALL' WILLIAM H 82| Street Adoress (P.O. Box Numnber is Not Acgeptable)
1200 €. HILLCREST ST.
ORLANDO FL 32803 8
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registared agent, or bioth, in the State of Florida. Such change was authorized by the carporation’s board of directors. § hereby accept the appointment as registered agent. 1am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ o e [ R [ e
Siriauro, pAc of printed rarne of regarered auent an Tle I appicabio NOTE Pagstorad Agonl sgnalure ranured when rerital g DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12

TTLE P [J DELETE 1 1TITLE ‘Kl change [ Addition

NAME HALL, WILLIAM H 1.2 NAME

STREET ADDRESS 1200 E. HILLCREST ST. 1.3 SIREET ADDRESS

oy 512 ORLANDO FL 1.4CITY-5T-2P Orlando, Florida 32803

TITLE ST [ DELEIE 2 1TMiE K] Change ] Addition

NAE CONSTANT, ROBERT M 22 NAME

STREE] ADDRESS 1200 £ HILLCREST ST 2.3 STREET ADDRESS

CItY-$1-2IF ORLANDO, FL 00000 Z4CHY-S1-2F Orlande, Florida 32803

ThE ] DELETE 3 17ITLE [ Change ] Addilion

NAKE 37 NAME

STREET ADDRESS 33 STREET ADORESS

CAY-ST-IF 34CI1Y-§T-2P

HILE [] GELETE 4 1TILE [ Change [ Addition

HAME 4.2 NAME

STREE ADDRESS 43 SIREET ADDRESS

CY-ST-2IF 44 CITY-ST- 2P

1TLE [C] DELETE 5 1TITLE (] Change  [] Addition

HAME §.2 KAME

STREET ADDRESS 5 3 STREET ADDRESS

Cily - 5T-2F 54 0TY-5T-7P

TILE (] DELETE 6.1 TILE [0 Change [ Addibon

nAE £2 NAME

STREEN ADDRESS 63 STRECT ADDRESS

GIY-SI-2P B4CITY-57-2P

14. | da hereby cerlify that the infarmation supplied with 1his fiing is voluntarily furnished and does nat qualify for the exemption stated in Secton 119.07(3)k, Florida Statutes. 1 further
certily that the information indicated on this annua’ reporl or supplemental annual report is true and accurate and that my sgnature shall have the same legal effect as if made under
oath; that | am an officer o« director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an altachment with,an adldress .
siGNATURE: Willpm Aol mp — '@”’5 dext (// e [% (40“0‘1 4220

SIGNATURE AND TYPED OR PRINTED NAME OF S!

CR2E034 (12/95)




