SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1995. "
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROHT CERE S FLORIDMA DEFARTMENT QF STATE
CORPORATION St
ANNUAL REPORT :l% - Secretary of State

]
1996 -*’fﬁ DIVISION OF CORPORATIONS

DOCUMENT #  J20850 (0)
ENDOCRINOLOGY, INC.

Principal Place of Business o Maiing Address - ”II“II I||| "I"II'I“I I[m""l’l" Ill” IIII”"" I’I” I‘IMI'I

Sandra B Mortham

2601 S. BAYSHORE DR. 2601 S. BAYSHORE DR.
STE. 1600 $TE 1600
31:“' FL 313 SISMM FL 33133 mé':_Dale Incorporated or Quatited 3a. Dale of Last Report
06/23/1986 07/10/1995 ]
2. Principal Place of Business 2a. Mailing Address 4, FEi Namber Applied For |
21 26] 59-2692236 Not Applicablo
Suite. ApL. #, etc Suite, Aplt. # ete iti
o [ I P 5. Cerlificate of Stalus Desired [] $8'75 Adqmonaw
rz-z-l 27] Fee Required
Ciy & State | City& Sae 6. Election Campaign Financing 0 $5.00 may Be
;;I o 28] . Trust Fund Contribution Addedto Fees |
Zip - Country A Counley B. This corporation has hab:lity for indangible lax unclor s. 199 032,
;I 2 ] ] 29] ;‘ Florda Statutes g\’es D N‘?_, B
N 9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
Bi| Name
A Z REGISTERED AGENT CORPORATION _ .
2801 S. BAYSHORE DR. 82 Street Address (P.O. Box Number s Not Acceplable)
STE. 1600 &
MAMI FL 33133
84] Ciy FL ’35 Zip Corle

11. Pursuant to the provisions of Sectans 607 0502 and 607 1508, Fiorida Stalules, the abave-named corparabon subrls (his stalemnent for tho parpose of changing its registered
office or registarad agent, or both, i the State of Florida Suen change was authanzed by the corporation's bourd of directors. | herely accep! Inc appaininent as registered
agent. | am famil ar with, and accept the abligalions of, Section 607 0505, Floridk Statutes

SIGNATURE e - e e i I e
Blgratare L of i e S eaes 0F 0y o @360 e Dl b Gpopl S abie (HOTE Re et Agent segnoviire fec] irec wher teasta rgh LCATE
12, OFtICERS AND [)\H#;@TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP L] orete 11T [T crage [ ] Addtion
Nave SHUMAN, JOSEPH M.D. 2w
SIREET ADORESS 7150 W. 20TH AVE (STE 114) 135THEF) ADDRESS
ov-stze | HIALEAH FL 33016 ACY-SI- 2P
e [ ] ewete 21TIMLE [ ] Change [ ] Additan
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY -ST-2P 2 4LITY -5T-21F
T [T oeere J1TILE L] Change [ ] addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
QITY-ST- 7P 34 OTY-51- 4 ]
THTLE [ ] eecere 41 LE [ ] cnange [ ] Addiion
NAME 4 2 NAME
STREET ABDRESS 43 STREET ADDRESS
CITY - §T- 2IF 440MY-ST-7P
TILE L] oecere 9 1IILE [ ] change [ 1 Ade-tion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
OTY-§1-21P o 54 CITY-ST- 7P i )
TILE [ DeLete 61T L] crange [T masitan
NAME £ 2 NAKE
STREET ADDRESS £ 3 STREET ADDAESS
CITY-$T-7P B4CITY-ST-2P

CR2E034 (3/96)

14, 1 do hereby certly tna' the irformabion supphed with this By s voluntarly furnished and does not qualty far tha exemplion stated i Section 119 07(3)x}, F.onda Statutes |
furthor certify that the inkartmanion indcatgy on this ange# report or supplomental annoal repaort is true atd accurate and thal my signdture shall have the same legal effect as ¢
made under oath, that | am ar: officer or dector of thé Corporatian or the receiver or ruslee empowered 10 execute tiis reporl as required by Chapler 617 Flonida Statutes, ana
that my narre appears in B.ock 12 or Bl Y od or on anagachroent wih an addross

SIGNATURE: SIGNATORE AND T : oA O SIGNING OFFICER oﬁ- ;ii;éc'iéﬁ""' T 6/ M/¢ é i C‘j a‘rr)aa;"é, 3¢ J/ :
J Josernh = . M T Pt ey




