“2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # J20850 —_— Apr 28,2004 08:00 AM
1. Entty Name Secretary of State
ENDQCRINOLOGY, INC.
Principal Place of Business 7 Mailing Address
7150 WEST 20TH AVENUE 7150 WEST 20TH AVENUE
SUITE 114 SUITE 114
HIALEAH FL 33016 HIALEAH FL. 33016
us us
i i AR O
Suite, Apt, #, efc - Suite, Apt #, efc. MOGCRE CR2E034 (11/03)
City & Stale - - 7 City & State 4. FE! Number 59-2692236 ﬁgf&iﬁiﬂ:
Zip Country ap Country 8. Certificate of Status Desired O ?i‘ggl‘;?:éﬂ"na]
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
??%MQNééj-ﬁ_? EF\’)E Street Address (P.Q. Box Number is Not Acceptable)
STE. 114 - - )
HIALEAH FI. 33016 , _
City FL ) Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and acce
the chligations of registered agent.

SIGNATURE . - . e : Bem N
Signatura, typed of printed name af regrstared agont and e if applicable. {NOTE Regrstered Agent signalure reqiered when reinstaing) DATE
I
AI'tF“iJE N?‘Jgoéi l;EE !§It150'gg 00 9. Electicn Campalgn Financing $5.00 May 8o
er May 1, e? will be $550. . Trust Fund Contribution, O Added to Fees
Make Check Payable fa Florida Department of State
10. — OFEICEQS AND DIRECTORS ) 11, ADDITIONSCHANGES TO OFFICERS AND DIHEDTQHS IN11
THLE DPST [ Delete TInE O change  [Jass
NAME SHUMAN, JOSEPH M.D. NAME -
i

STREET ADGRESS | 7150 W. 20TH AVE (STE 114) STREET ADDRESS fgaggggéﬁ%?gzﬂﬁo 1513 o -
crY-sT-z¢ |HIALEAH FL 33016 CITY-5T-20 423, = - *
e [ belete I IiLE Dl charge [ adicin
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) ) CIry-57-2IP
TImE [ oeter TWILE O Change  [Jacs
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY=SY- 2P CITY-S1-2IP )
TmE O Deiele TITLE [ Change [ Adch
HAME NAME
STREET ADDRESS l STREET ADDRESS
ciry-s1-2p Cify-S3- 2P .
TITLE ] Delete TALE [ change [ Ade™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] Clry-ST- 2P o
s [ e e O Change [ At
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ! CIrY-ST-24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated In Seclion 1 19.07%3)(?}. Florida Statutes. | further certify that the information
inciicated an this repori or supplementas report is true and accurate ang that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with ag address, with alf other like empowered.

SIGNATURE:

Jewe bl _SHUH A Mo - eglod  (sapsars36F

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prone ¥



