2003 FOR PROFIT CORPORATION | FILED
UNIFORM -BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

W

§

DOCUMENT # 602738 ecretary of State
1. Entity Name 04-03-2003 90152 019 ***150.00
DIABETES & ENDOQCRINE CENTER OF ORLANDO P.A,
Principal Place of Business Mailing Address
1200 E HILLCREST ST 1200 E HILLCREST 8T
SUME 200 SUITE 20
ORLANDO FL 32803 ORLANDO FL 325023
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
‘ 59-1348116 Not Applicable
Zp Country e : Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . .. _ 7.. Name and Address of New Registered Agent ] Lt

Name

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

ORLANDO FL 32803 City FL | Zip Code

Street Address {P.0. Box Number is Not Acceptable)

8. -The above named entity submits this staternent for, pyzpose 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.

SIGINATURE
Signature, lypad or printed nama of registerac agant and title it applicable. (NOTE: Registered Agent signatura required when reinstaling} DATE
. ~FILE NOW!!! FEE IS $150.00
e i . : 9. Flection Campaign Financing $5.00 May Be
After May-1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Cheq:k Payable to Florida Department of State
10. ; ; . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ? [ pelete TITLE [Jchange [ Addition
NAME HALL, WILLIAM H NAME
sTheT A00REsS;| 1200 E HILLCREST ST STREET ADDRESS
cmv-st-z2¢ ’| ORLANDO FL 32803 CITY-51-21P
TILE N 1 Delete TILE [} change (7 Addition
name 5] CONSTANT, ROBERT B NAME
sTREET ADDRESS | 1200 E HILLCREST ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
TMLE ST ST T B oelete WLE - - - . ._ DOchegs [ Addition
NAME HUHN, WENDY NAME
streeT anRESS | 1200 E HILLCREST ST STREET ADDRESS
CITY-ST-ZP ORLANDC FL 32803 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE - -] Desete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
cITY-ST-28P ST B - jf ciry-sT-zip . _
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; toes not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad?th all other like empowered.

SIGNATURE: ___ SIGNE/ (et il ED Ro\)e}{‘ons\fu\“ﬂﬁ 30/ (?o‘))X?ff-azq,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR h) o n _Joate Daytims Phone #

CR2E034 (10/02)

P



