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FILE NﬁW FILING FEE AFTER MAY 13T IS $650.00

PROFIT
CORPORATION
ANNUAL REPOR1

1998

FLORIDA DEPARTMEENT OF STATE
Sandra B. Mortham
Secretary of Sate
IVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

602738
DIABETES & ENDOCRINE CENTER OF ORLANDO, P.A

(7)

Principal Place of Business

1200 E HILLCREST §T
ORI.AID(Js FL 32600
u

Mailing Address

1200 E HILLCREST ST
OgLANDO FL 32003
u

FILED

May 12 1998 8:00am

Secretary of State

I A A

DO NOT WRITE IN THIS SPACE

., Date Incorporated or Qualitied

03/29/1971

City & State

EI.

2. Principal Prace of Business __gh. Mailing Address 4. FE| Numnber Applied Far
21 26]_ 59-1348116 Not Applicable
Sulte, Apl. #, etc. Suite, ApL #, elc. i
P l 5. Certificate of Status Desired O $f.|.75 Addtional

Fe® Required

Cil;;- & Slale

# 6. Election Campaign Financing $5.00 may Bo
?3] . ) 2] N Trust Fund Conriribution Added 10 Fees
Zip Country }__ np Country B. This corporation owes or has paid the current year Inlangible
;I m 291 ;)-l Personal Property Tax due June 30. ves [ho
9. Name and Address of Current Ragistered Agent 410, Name and Address of New Registerad Agent
HALL, WILLIAM H 1] Narno
1200 E~ H'LLCREST ST. B2{ Street Address (P.O. Box Number is Not Acceptanle)
ORLANDO FL 32803
83
84, City 85| Zip Code
FL

11, Pursuant fo the provisions of Scctions 607 0507 and 607 1508, Flarida Statules, the above-named carporation submits this statemant for tha purpose of changing its registered
offica or registered ageat. or botly, in the Glate of Flonda. S ich change was authonzcd by the corporation’s board of directors. 1 hereby accept the appotntment as registered
agent | am famitiar with, and accept the obligations of, Section G07.0505, Flurida Statutes.

AP 4

Y/ ——

SIGNATURE ___ __ . el _ i e —— e —
SIanatIe. fpp e o0 A0t ol teeggsteered zpeenl Bl il 8 g e i O Hogilarad Agent signal re rogui-od when renslatng) DATE
12. G ICT RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 DELETE LITITLE v K] change [ Addition
NAME HALL, WILLIAM H 1.2 NAME
streevaponess | 1200 E. HILLCREST ST. 13 STAEET ADDRESS
CIFY-ST- 20 ORLANDO FL 14 CTY-51. 2P
E T T eLETe 21T P [id Change ] Addition
HAME CONSTANT, ROBERT B 92 NAME
smeeraporess | 1200 E HILLCREST ST 23 STREEY ACDRESS
CITY-57-2IF ORLANDO, FL 00000 2 4CITY-ST- 2P
TIRE ] ’ ~ TToaee 31 TILE S/T [d Changs [ Addiion
NAME HUHN, WENDY 32 NAME
smeeTaooress | 1200°E HILLCREST ST 1.3 STREET ADDRESS
oY -51-2P ORLANDO FL B 34 CITY-S1.21P
TITE - 1 peceTe 41 TIME T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P ) e 44 CI1Y-51-2P
1 me LT DLLETE SATILE TJ change  [J Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
CITY-§T1-2IP o . 54 CITY-ST- 7P -
TOLE DELETE 61 TILE Change ddilion
NAME .2 NAME 0002529 1 52
STREET ADDRESS 5.3 STREET ADDAESS ;Eéfég-fgg“”tﬂ 1i2--002 6 “/
CITY-S1-2IP e . R sacy-s1-70 "
14. | hereby certify that the information supphed with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certity that the information

indicated an this annual reporl or supplemental annual report is rue and accurate and that my signalure shall have the same legal eflect as if made under oath; that t am an
officer or diractor of the corparation or the receivar or trustee emipowered to exocule this reporn as required by Chapter 807, Florida Slatutes; and that my name appears in
Btock 12 or Blagk 13 if changed, or on an aliachmaent wilth an addross

(.( 23/09 L1240 \ vorr 29y

CR2E034 (10/97)



