2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 602738

1. Entity Name

DIABETES & ENDOCRINE CENTER OF ORLANDO, P.A.

Principal Place of Business

Mailing Address

1200 E HILLCREST ST 1200 E HILLCREST ST
SUITE 200 SUITE 200
ORLANDO FL 32603 ORLANDOQ FL 32803
us us

]

i 2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 91104 015 ***150.00

U

DO NOTWRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59"13481 16 Applicd For
Not Applcable
Zi Countr Zi Countr 4
P Hny ® vy 5. Cortificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONSTANT' ROBERT MD Street Address (PO Box Number is Not Acceptable)
1200 E. HILLCREST ST.
SUITE 200
ORLANDO FL 32803
City g Zip Code
s
8. The above named entity supmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida
SIGNATURE
Signature, wped o7 frinled rams of cegiseed agent ard 1151 appaizable. {NOTE. Reg'siered Agent s:ignatars required wiren reinstating) [DATE

8. This corporation is eligikle to satisty its Intangible
Tax filing requiremnent and elects to do so.
[See criteria on back)

L]

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of Staiz

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 -
T Vv O elete TE O Coange [ Aadition | &
e HALL, WILLIAM H RivE 2
streeT aooress | 1200 E HILLCREST ST STRCET ADDRESS g
CIY-ST-2P ORLANDO FL 32803 CITY-3T-21 T
TLE P [J petete TITLE O Change [ Acdition %
Hieig CONSTANT, ROBERT B NAWE

street apoRess | 1200 E HILLCREST ST STREET ANDRLSS

CArY-5T-2P ORLANDO FL 32803 CITY-ST-21P

L ST [ Deiete TITLE [ Change [ acditon
NAME HUHN, WENDY HaME

streer anoress | 1200 E HILLCREST ST STREET ALDRESS

CiTY-5T-2P ORLANDO FL 32803 CTY-5T-79

TiTLE [ peicte TITLE ClChange [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2° CiTY-5T-217

TTLE [ Delete TIIE (1 Ghange [ Addition
NAE HANE

STAEET ADDRESS STREET ADDRESS

CITY-58- 217 CITY-53-7P

BHILE U] Delete ILE O change [ Addien
MANE HANE

STREET ADDRESS STREET ADGRESS

CITY-57- 21 CITY-87-1p ‘

13. ! hereby certify that the infarmation supplied with this filing does not gualify for the exemption st

indicated an this report or supplemental report is rue an

d accurate and that my signature shali

ated in Section 119.07(3¥i), Florida Statutes. | further certify thal ine information
have the same legal cifect as if made under oath; that | am an officer or directer

of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appaars 1 Blegr 11 or Blocx 12 it ‘
changed, or on an aitachment with an address, with all other like cmpowered.

— |
SEGNATURE B ING OFFI ECT! 3 —'I b ’O( <L(0D )gqf/w_g‘?({-/ ‘
ATL‘AE.AND TYPE}QR Pi—'\ji\ir\in NAEEOF SIGN(\G I(zisoﬁ CIRI E: i -\.L Daie Vayhime Thore |

NSO \‘U“b‘KV\\J YD =Y Fesey |




