" FILE NOW: FILING FEE AFTER MAY 1S $550.00

FROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandva 8. Mortham
Secratary of State
DiVISION OF CORPORATIONS

DOCUMENT # 350850

1. Corporatcr Mame

: | Endocrinology, Inc.

Prrcpal Pace of Business Mailing Address

7150 West 20th Avenue
Suite 114

FILED
Jun 16 1997 8:00am
Secretary of State

Hialeah ¢ FL 33016 3. Dale Incorporated or Quaiified | 3. Date of Last Report
6/23/86 8/14/9¢6
2. Principa! Place of Business 2a. Mailing Adfdress 4, FEI Number Applied Eor
m m 59-2692236 Not Applicable
Butte. Apt M. gic. Suite, Apt. #, stc.

0 $8.75 Additional

5 rtificate of ired
Certificate of S1atus Des Fee Required

[22] 27
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Agded to Fees ;
Zp Counlry 2p Country B. This corporation has iiability for intangible tax under . 199.032, |
24] (28] . (28] 20 Florida Statutes Oves na :

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

A Z Registered Agent Corporation
2601 S. Bayshore Drive
Suite 1600

Miami, FL 33133

B1} Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

B84y City

85| Zip Code

FL f

$1. Pursuant to 1he prowsions of Sactions 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registered agenl. or bath, in the State of Florida. Such change was authorized by the corparalion’s board of direclors. ! hereby acceot the appointment as registered - !
agent. | am familiar with. and accepl the obligatiens of, Seclion 607 4505, Florida Statutes,

SIGNATURE
Signaturg typog oF prnted name of ragsieced BGent And Lils f apphcabia INOTE Reagistered Agent signaty’e requires when fenstanng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES ¥0Q OFFICERS AND DIRECTORS IN 12 ! :
e D/P/S/T LI OEETE 11 TIE O change 1] Additon : T
NAME Shuman, Joseph, M.D. 12 NANE Iz

weeooerss | 7150 W. 20th Ave., Ste 114 1.3 STREET ADDRESS I=
ev-st-ae | Hialeah., FIL 33016 14CITY-5T-2IP e
ILE [T pELETE 21 TLE T Change [T Addition <
NAME 27 HAME !
STREE" ADORESS 23 STREET ADDRESS !
CITY-57. 2P 2 4LIYY-5T. 7P [
e L] DELETE A1TLE U Change [T Aacition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS |
Citv-§. 2P 34 QITY-5T-2P
TILE I oeLete 4IME L} change™ T Aaditon
NAME 4 2 HAME |
STREE® ADDRESS 4 3 STREET ADDRESS I
CITY-SE-2p 44 CITY-ST- 2P :
TLE {J OELETE S1TILE Change [ ] Addition |
NaME ) 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cirv. 3P . 54 GIfy-5T-2P
T LI pELETE 61TM1LE
KAME S2MANE ] ML T3 et i B
STREET 0DPESS 53 STREET ADORESS =0k LTI 01024~
CiTY-57- 2P B4 CITY- ST 2P #4165, OO

14, | do hereby cerlify that the mlormation supplied with this filing doss not qualify for the exemption stated » Section 119.07(3)(1), Florida Statutes. | Turther cerlify that the

information indicated on this annual report of suppiemental annual repert is frue and accurate and that my signature shalt have the same legal effect as if mage under oalh; that

1 am an officer or director A the \f
appears in 8lock 12 or B

SIGNATURE:

of the receiver o truslee empowered 1o execute this report as required by Chapler 807, Florida Statutes: and that my narne
, Or on an attachment with an address.

Aﬁﬁﬁﬁif , President

l
cleo7  (sopwai-¢3éf l

MAME AR iR RS R Paldl AT 8

Dav e Bhoes &



