2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2006 08:00 AM

DOCUMENT # G80945 Secretary of State

1. Entity Name
AVENTURA ENDOCRINE ASSOCIATES, P.A.

Princlpal Place of Business Mahing Address
20450 WEST DIXIL HIGHWAY ~ 2015, BISCAYNE BLVD
NORTH MiAMI BEACH, L 33180 SUITE 2000

MIAN, EL 33131

e s AR

LML

Suite, Ant. £, atc. Sulle, Apt. &, etc. D2162008 Chg-P CRZEQ34 {11/05)
Ciiy & Siate City & State 4. FET Nusnber | Appliad For
58-2353380 fot Applicabis
Zp Country Zp Country i $8.75 nvdiiona
5. Certificate of lglatus Oesired [ Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerod Agent
Name l

AUERBACH, ESQ,, MARC H. 1
201 8. BISCAYNE 8LVD. : Streel Addrags {P.0. Box Number 1§ Noi Acceplable)
SUITE 2000 ‘ 5

MIAMI, FL 33131 ' |

Cy FL i Zip Code

8. The above named eniity subnlts this statement for ihe purpose of changing its registarad aifice or cegistared agent, ot both, ih the State of Florida, 1 am famiiar with, end accep!
the obigalions of registered agont.

SIGNATURE
GG, o o pibled rams of vegislees agem and Niv i aeplicabie. INOTE Pegistorsd Aot signatuca reautrad when reinstaimgl OATE
FILE NOWI FEE IS $150.00 8. Electian Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo wifl be $550.00 Trust Fund Comribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORE IN 11
THLE VD 7 Dosete WILE D change  [J Addttion
HAME SHAPIRO, TIMOTHY . WAME LOROODE0T oY
STRCET ADORESS | 20450 W. DIXIE HIGHWAY STREET ADEMESS 0825,/ 00300074005 150.00
omr-sT-ar | AVENTURA, FL 33180 ) T oS - N e N
TME PD 3 peters THE D cChange [ Addlilon
NAME THALER, LECNARD M ’ HAME
SIREES ADpRESS | 20450 W. DIXIE HIGHWAY STREET ADORESS
£ATr-8t-7e AVENTURA, FL 33180 Ol ¥-$T-2P
TME 3 telkte e Clthange [T Addtion
NAME NAME
STAZET ADDAESS STHEET ADDRESS
Ty -8T-2 GTY- §t- &2
me [ petste g Oloneage T Additten
NAME NAME
STREET AOCRESS STAEET ADDRESS
CiTY-81-27 CIY-Si-29 §
e O e TRE O Chamge 3 AdaWon
KAME KAME
SIPLET ADDRESS SIREET AGORESS
CIY-ST-2 Civy-ST-2IF
WILE 7 Dotate WiLE {7 Crange £ Adgitan
HAME NAME
STREET ADCAESS STREET ADDRESS
CIEY-85-0F CiFy-51-4f
42, | hereby cerlily Thal the informatian supplied with this Rling doas nat qualify for the exemptions contained b Chapler 113, Fiolida Statules. | furlher cortify that the informalion

indicated on this report or supplemenial report is frue ang accurala and that my signatura shall have tha same legal alfect as i made untey oah, hat | am &a officer o direcite
of the carporation or the regelves or lrustes empowerad o execute this report as required by Chapter 507, Florida Stalutes; apd that my name appears in Block 10 ar Block 11 §f
chamged, ar an an attachment with an address, w, Lok like empowesed.

" Lecaard Thaler 3/{&;}0&& 05 93%- 3000

SHINATURE AND =B NANE OF SIGNING OFFICER OR DIRECTOR Dwyttra Frore 2




