5

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 602738

1. Exfity Name

DIABETES & ENDOCRINE CENTER OF ORLANDQ, P.A.

Principal Place of Business Mailing Address

1200 E HILLCREST 8T 1200 E HILLCREST 5T
SUITE 200 SUITE 200
ORLANDO FL 32843 CRLANDD FL, 32803
us us

Suite, ARt #, eit. S, ApL ¥, e, = —-1-st- MbORE CR2EC34 (10/04)

City & State ] City & State 4. FE! Humber [4 ;;pned For

Zip Country Zip Country i . $8 5 Addmonal

. - 5. Certiicate of Status Desired O Fes Roquired
6. Name and Address of Curreni Ragistered Agent 7. Name and Addresg of New Registered Agent .. _ __ . _
MName

CONSTANT, ROBERT MD
1200 E. HILLCREST ST.
SUITE 200

ORLANDO FL 32803

Street Addrass (P 0. Box Number is Not Accepiabla)

City FL ; Zip Code

8. The above named entity submits this stétemen-l for the purpoée of changing its registered office or régistered agent, or both, m the State of Flarida. |'am familiar with, and accept

r

the abligations of registerpdf agest.

SIGNATURE

Signatue ypod o prmted fame O agrstved agent and slle f appleable

JHOTE Aegrwared Agent sigrature requied when ensatng? DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Hake Check Payable io F!onda Department of State

9, Election Campaign Financing  $5,00 MayBe
Trust Fundg Contribution. [ Added to Feas

10. OFFICERS AND D!RECTOF!S 1. ' ADDITIDNé!CHAN&ES TO OFFICERS AND DIRECTORS N1
11 v D Diefete ithie [j Change  [] Addilion
HAME HALL, Wittlam H HAME
3 N h :. X -t
SIEF1 ADDRESS | 1200 E MILLCREST 8T SIREETAGDRESS o ,% g‘?ag?ﬁg%%inl 4 150,00
vivst 2P |ORLANDO FL 32803 Atstgp D 28 U5 o,
RiEf P O elete e [ change [ Additian
LAHE CONSTANT, ROBERT B HAME
STRELT ADDRESS | 1200 E HILLCREST ST STRFE T ADDRESS
LHESL R CRLANDQO FL 32803 o= L 7Y 5E- W . .
nie S/T 7 paelate B3 [l Change [ Adeition
HALE HUHN, WENDY NAME
SIREET ADDRESS 11200 E HILLCREST ST H LiRETADBRESS
RRILEHIE ORLANDO FL 32803 CTy-51- 2P
TnE O Detete L I change [ Addition
HAME NAME
SIRFFT AGDRESS STREE T ADURESS
LY ST- 2P TY-ST-2P
fiitk [ selets i f1ee [ change 7] Addition
HAME MAME
SIBEE] ADDRTSS SIREET ABDRLSS
Ciry-Si- AP 4y ST AP
HLE 1 Delete T [ Change [ Addition
KAME AR
“iHLE ] ADDRLSS TIRFETAULRESS
sSHY-g1 AP CHEY-SE P

12. | hereby certify that the information suppliied with this F lin does not quanfy for the exemption stated in Section 119.07(3)(1), Florida Staiutes | further certify that the information
indicated on this repert or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an ofiicer or direcior
of the corporation o the recener or fTustea empowered 16 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addrass, with all other lik

& empowered

Ll Rebert CondbecT” KD 2z /05 (400 ) 37832

SIGRATURE AND YYPZD OR PRINTED NAME OF SIGNING OF FiCER OR DIRECTOR QJ)’P C Dale Uit Do ¢
.



