FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEC)”CN?I:/IENT # 602738 (02-05-2007 90101 002 ***150.00
. Entity Name
DIABETES & ENDOCRINE CENTER OF ORLANDO, P.A.
Principal Place of Business Mailing Address b U “ 1 1 6 H
3113 LAWTON RD 3113 LAWTON RD 3
SUITE 100 SUITE 100
ORLANDO, FL 32803 US ORLANDO, FL 32803 US
R I R TR
Suite, Apt. #, etc. Suile, Apt. #, etc. 01032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
598-1348116 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'gesql‘:'?:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONSTANT, ROBERT MD ( \\ \l - = - — =
e ress Numbe, ot Acqeptable
Case o aVg 1? (_tku) nRoa
ORLANDO, FL 32803 6\)1\{‘ e /00
City FL Zip Code

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

SIGNATURE
Slgnatun, typad o pinted namo of registered agent anda title it applicable. {NOTE' Rogisterad Ageni signatura 1equired whon 1einstating) DATE
FILE NOWII! FEE IS $150.00 9 Eloction Catipen Frendnd $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Coatripution. Added to Fees
10. QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE v 1 petete ITLE [ Change [ Addition
NAME HALL, WILLIAM H NAME
STREET ADDRESS | 3113 LAWTON RD STREET ADPRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-21P
TITLE P [ pelete TITLE [ Change [ Addition
NAME CONSTANT, ROBERT B NAME
STREET AODRESS | 3113 LAWTON RD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CY-S1-2IP
TITLE ) O pelete ILE [ change T Addition
NAME HUHN, WENDY NAME
STREET ADDRESS | 3113 LAWTON RD STREET ADDRESS
CITY-57-2IP ORLANDQ, FL 32803 CITY-S1-2P
TILE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-51-2iP
TITLE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [1 elete THLE O change [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-51-2IP

12. | hergby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oaihy; that | am an ofticer or director
of the corporation cr the recoiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: Aot Lot Tk RperlCos at AD.'[i5 /09 (467\89¢-329/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR WES‘» ld (’JP(N‘\ Iom[ N Daytpd Phone #
T




