- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT &5 FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT Voo Secretary of Stale
Y DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

e
J20850

(0)

ENDOCRINOLOGY, INC.
RO TN
TS0 WEST 20TH AVENUE 7150 WEST 20TH AVENUE
SUITE 114 SUITE 114
HIMEAN FL 33016 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
us us 3. Date Incosporated or Qualified
06/23/1986
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ EI 59‘2692236 Not Applicable

Sulle, ApL ¥, etc.

Suite, Apl. #, elc.

$8.75 Additional

27]

(W]

. Certificate of Status Desired Fee Required

22]

City & State Gity & State 8. Flaction Campaign Financing $5.00 May Bo
;] Trust Fund Contribution Addad to Foes
Zip Country Zip Country 8. This corparation owes or has paid the cugrent year Intangible
[24] ;] ;;l 30] Parsonal Property Tax due June 30. l‘&Les O No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
A Z REGISTERED AGENT CORPORATION 81f Name
2601 6. BAYSHORE DR. 82| Street Address (P.O. Box Number is Not Acceptablg)
STE. 600
MIAMI FL 33133 83
84| City 88| Zip Code

FL

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerec
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE - e e e e
Signature, lyped of prnled name of fogister o agont and Wiie i apphicable {NCTL Fegislared Agonl signalure required when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ol me DPST [ oeie 11THIE [ Change L Addition |
" HAME SHUMAN. JOSEPH MD. 1.7 NAME §
U | seeoooress | 7190 W. 20TH AVE (STE 114) 1.3 STREET ADDRESS g
é CiTy-ST-2P HIALEAH FL 33016 .4 CITY-§T-2IP E
e | TME [ oEETE 2170 [T change [ Adoition [©
E—_; HAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
| omy-5T-zp 2.4CITY-ST- 2P
L LT oelewe 31TILE T Ghange LT Addition
§ NAME 32 NAME
*-" | STREET ADDRESS 33 STAELT ADDRESS
§. | _cmy-s1-2p 34.CITY-ST-2P
= | e IR 41T0LE T Change 1] Addilion
B T 4.2 NAME
£ | smeer aoAgss 4.2 STREET ADDRESS
= | cimv-§t-ae 44 C1TY-5T-21P
£ e LI vecete EATIE L1 Changs LT Addition
| e 5.2 NAME
t} STREET ADDRESS 5.3 STREET ADDRESS
- {_iry-g1-2¢ 54 CITY-$1- 2P
| wme [J DELETE 6.1 TIILE [ change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-71P 6.4 CITY-SI-ZP
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3Xi), Florida Statules. [ further certify that the information

Block 12 or Biock 13 if changed, or on an altachment with an address

— ) N

indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustec empowered to ex?lethiyrt as required by Chapter 607, Florida Statutes; and that my name appears in
i ’

e SIS S 4



