2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 16, 2004 8:00 am

DOCUMENT # 602738 ecretary of State
1. Entity Name
04-16-2004 90033 047 ***150.00
DIABETES & ENDOCRINE CENTER OF ORLANDO, P.A.
Principal Place of Business Mailing Address
1200 E HILLCREST ST 1200 E HILLCREST ST Y . c
SUITE 200 SUITE 200 A "N A
QORLANDO FI. 32803 ORLANDO FL 32803 54 03 4 504
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number : Applied For
59-1348116 Not Applicabie
4 Country ap Couairy 5. Certilicate of Staws Desied [ ?i';fq 3:’;2"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
$2OOT)SET AHI\:EL(?F?EBSE.F gTMD . ' T E‘;t—r;?.;d;!t;ss—ﬂ:’—o -E:o; ;\Iumber is Nol Acceptable)
SUITE 200 =
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titia if apphcabls. {NOTE: Registared Agent signalure reguired when reinstating) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me v O Delete TIE O Change £ Addition
NAME HALL, WILLIAM H NAME
STREET ADORESS | 1200 E HILLCREST ST STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32803 CIY-5T1-21p
TITLE P [ Delete TITLE [ charge ] Addition
NAME CONSTANT, ROBERT B NAME
STREET ADDRESS | 1200 E HILLCREST ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2F
THLE S/T 3 petete TITLE . _[IChange L] Addition
wvE " FHUHN, WENDY NAME ) ' —
TSTREET ADBRESS [1200°E HILECREST ST ————— ™ -— - - - <@ STREET ADDRESS e e e L e e
CITY-5T-2IP ORLANDO FL 32803 CITY-ST-ZIP
TITE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADERESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2P CITY-ST-1IP B
TINLE [ Delete MLE [JChange [ Acdition
NAME NAME
STREET ABDRESS STREET ABDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: Y nvtoh — Robeg“Can%ULmD ((/’3/051 (j‘O’) 17¢-32¢4

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

N



