2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # G80945 Secretary of State
. Entity Mame
AVENTURA ENDOCRINE ASSOCIATES, P.A. 05-04-2005 90190 013 #7150.00
Principal Place of Business Mailing Address
A30-BISCAYNE-BLVD- 2HHEBISCAYNEBCVE:
208~ 203~
NORTH AR BEACH-FL-33180- NORTH-MAN-BEACH-FE-93480
g g T )
20450 West Dixie Highway 201 S. Biscayne Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E 0/04
Suite #2000 et 2E034 (10/04)

City & State Clly & State , 4. FEI Number Applied For
Aventura, Florida Miami, Florida 59-2353380 Not Appiicable
3ZI3°1 80 Cou[r}trsyA ﬁl 31 C%’gg &. Certificate of Status Desired O gg;gfq Qf:glonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
GORDON, HOWARD W Marc H.—Auerbach,Esg.
100 SE 2ND STREET, 17TH FLOOR S A S BB e, Bl
MIAMI FL 33131 *
Suite 2000
Y Miami FL | **5513

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

SIGNATURE 4/26/05

Sgnature, typed of ptinled name of regesierad agani and tila | apphceble (NOTE Ragisterad Agent signatuie roquirad whan rainstating} DATE

FILE NOW!! FEE IS $150.00
_ After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE P ﬂDelele TITLE [C] Change  [] Addition
NAME LEVY, ELLIOTT NAME

STREET ADDRESS | 21110 BISCAYNE 8LVD #203 STREET ADORESS

CITY-ST-21P N MIAMI BEACH FL 33180 CIiY-S1-7iP

TILE vD [ pelete JILE [ change [ Addition
NAME SHAPIRO, TIMOTHY NAME

STREET ADORESS | 2HH5-BIEGAYNE-BEYE- staeerapcress | 20450 W. Dixie Highway

ary-st-2r | NORFR-MHAM-BEAGH-FL-33+80- CiTY-ST-ZP Aventura, Florida 33180

THILF vD [ celete WL President/ Director [] Changs  [X] Addition
NAME THALER, LEONARD M NAME

STREET ADDRESS. | 244-4+0-BISCANNEBIVI 1203 sieerannness | 20450 W. Dixie Highway

OIY-ST-2P | NAVHAM-BEACHFE=33480— CHY-5T- 7P Aventura, Florida 33180

TITLE [ petste TNLE [J Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE . ] Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDAESS A sTEEr ADDARESS

CIrY-SF-21p GITY-5i- 7P

TIE [ Detete nne [ changs [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P __

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated cn 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 corporation or the receiver or trustee empowered to exgeuta 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 address, wi like empowered.

SIGNATURE: IZenatd Thsler 4-20o8 325917 3voo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytms Phone &




