2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24,2008 08:00 AN

.DOCUMENT # 602738

1. Entity Name
DIABETES & ENDOCRINE CENTER OF ORLANDO P.A.

Secretary of State

Principal Place of Business Mailing Adcress

3113 LAWTON RD 3113 LAWTON RD

SUITE 100 SUITE 100

ORLANDO, FL 32803 US ORLANDO, FL 32803  US
e — LR
. N 01102008 No Chg-P CR2E034 {11/05)
' DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For

. A . £9-1348116 Not Applicable

' P N PR HTRIR AT L S —

9 ' Lot ":. ‘.\’!‘ i i ‘ o . o 5. Certilicale of Status Desired O gi';fqlﬁf:c;mnal

B Name and Addrass of Currant Raegisterad Agent

CONSTANT, ROBERT MD
3113 LAWTON RD

SUITE 100 ’
ORLANDQ, FL. 32803 L

.

]

+ [ NG .
5 o h i LAY - oo i -
g b e ey ‘...a...u“i . <

DO"NOT WRITE ‘
lN THIS SPACE

- . . ‘_15_ L L ) -.\_.
) | )

B. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of ragistered agem.

SIGNATURE

S«gnatura, typed of printed nama of tagistared agent and Ulle | applicable

{NOTE: Regislered Aganl signature required when isinslating}

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2008 Fee will be §550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

A $v5.00 May Ba

01/25/08~8 S

Added to Fees

10. OFFICERS AND DIRECTORS [ cq oot R AN =l

I v et R

NAME HALL, WILLIAM H R o IR

STREET ADDRESS | 3113 LAWTON RD s T e b " v ‘

cTv-sT-2P | ORLANDO, FL 32803 L ’ o ;

TITLE P ' . . N .

NAME CONSTANT, ROBERT B . . B

staeET apDRess | 3113 LAWTON RD - i IR ’

GIY-STZP | ORLANDO, FL 32803 Co e s ‘.

TITLE ST L : . ‘ . ‘5»

NAME HUHN, WENDY ' ‘ T

STREFT ADDRESS | 3113 LAWTON RD , ST

CITY-ST- 2P ORLANDO, FL 32803 g DO NOT WR'TE ) " )
. C 3

TITLE .

e IN THIS SPACE _—

v e st i \

STREET ADDRESS . . . H

CITY-ST-71P

TITLE

NAME ".;

STREET ADDRESS g

CIY-ST-21p iy

TIILE !

NAME

STREET ADDRESS

CITY-§T-21P '

12. | heraby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | turther cenlfy that the information
accurata and that my signature shall have the sama legal efiect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empawerad to execute this report as required by Chapter 807, Florida Statutes: and that

changed. or on an attachn h an address, with all other like empaowered.
SIGNATURE: /[M -“obe%ond\\\\ M.D,

indicated on this report or supplemental report is true an

y name appears in Block 10 or Block 11 it

/ /1803 ( 10 \37¢~ 324/

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

Dato Duyums Prone #




