»

.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 602738 - FILED
4 Entty Name Jan 20, 2000 8:00 am
DIABETES & ENDOCRINE CENTER OF ORLANDO, P.A. Secretary of State
) 01-20-2000 90088 034 ***150.00
Principal Place of Business Mailing Address
1200 E HILLCREST ST 1200 E HILLCREST ST
SUITE 200 SUITE 200
ORLANDO FL 32803 ORLANDO FL 32800-4737 vow 3w m W
us us
=T e [OCAE A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbar Applied For
59-1348116 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - — —— Narr — — =7 ——
o P\o\)e;\\ B Cmr\;\‘du:k\, MDD,
HALL, WILLIAM H Street Address (P.0. Bax Number is Nog Acceplablef —
1200 E. HILLCREST ST. 1508 B M ey aars ST Suite oo
ORLANDO FL 32803 -
“ Orlando FL | 32%03

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE /W ?\Obi’;‘\ g.C«mEﬁld M,D_—-(?res'rde.ﬁ\ "’/’ ols]

Signature, typed or phntgd name of registerad agent and title if applicatte. {NCTE: Registered Agent signature reciured wher:,dlnslaﬂng) DATE ’ f
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
- ; 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust FSn daCD;:]tlr?bnmilonna.n ¢ 0 ?&'&%“ﬁ%’é:e
{See criteria on back) O Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v O Dpeicte TIE ‘ [0 Change [ Addition

NAME HALL, WILLIAM H NAME

sTReeT anoress | 1200 E HILLCREST. ST STREET ACDRESS

CITY-5T-7IP ORLANDO FL 32803 CiTY-ST-2IP ]

THILE P _ . O gelets e [ Change ] Addition
© NAME CONSTANT, ROBERT B ‘ NAME

sTReeT ADDRESS | 1200 E HILLCREST ST STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP

TS W) P [ elete e [JcChangs [ Addiion

by R L : et e o —— .

NAME HUHN, WENDY NAME . _ }

STReeT ADDRESS | 1200 E HILLCREST ST - STREET ADDRESS
_ CITY-S1-20P ORLANDO FL 32803 CiTY-ST-21P

TILE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE [ Change [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-TP

TLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-$T-2I7

|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corparation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all pgher ke empowered. ;
SIGNATURE: SEGNNF&M AT et BConshaf ’/ ’7'/ 00 (¥od \&1¢-32/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale DayLiyé Phone #

CR2E034 (9/99)



