r

‘2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR) ~ FILED

DOCUMENT # J20850 Apr 19,2005 08:00 AM
1. Entty Name Secretary of State
ENDOCRINOLOGY, INC,
Principal Place of Business ] :_;'_ - I\;axiling Address
7150 WEST 20TH AVENUE _ - - 7180 WEST 20TH AVENUE
SUITE 114 SUITE 114
HIALEAH FL 33016 - HIALEAH FL 33016
us us
N AN RGO
Suite, Aot ¥, otc. - Suite. APt #, 61 1st MOORE CR2E034 (10/04)
City & State = ] T Ciyésme 4. FEI Number Appliad For
R . — 59-2692236 MNat Applicable
Zip Country T e Country 5. Certficate of Staws Desied [ ?igg‘ l.;gd;ﬁonaj
6. Name and Address of §3l_:_r;entiﬁeg Istered Agent 7. Name and Address of New Registered Agent
Name
?I{IéJOMVAVNég-?I_? E\F\,}E Street Address (P.0. Box Number is Not Acceptable)
STE, 114 =
HIALEAH FL 33016
City FL Zip Code

8. The above named entity submits this statemem for lhe purpose of changmg |ls reglslered office or registered agent, or both, in the State of Florsda I am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE - S , :
SPARTYE, by 'pmiwd ey o ie/gvslwad agen\ andmie W apphcabie {NDTL Regislered Agenl signatura requred wher ramnstaling} _ DATE
FILE NOW!! FEE |5 $1 50-00 . 4, Election Campalgn Financing $5.00 may Be
Atter May 1, 2005 Fes AW'H Be $550.00 : Trust Fund Contribution.  [] Added te Fees
Make Check Payable to Fiorida Department of State
To. T OFFICERS AND DIRECTORS I ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
HILE DPST . [ celete N R [ change [ Addition
NAME SHUMAN, JOSEPH M.D. HAME
STRET ADDRESS | 7150 W, 20TH AVE (STE 114) ) <TREET ADORTSS
CRY ST 2P HIALEAH FL 33016 L CIy-ST- 21
it . [ Delete Nl [ change [ Addition
NAME NAME LIDOONna1 642
SIREET ADORESS STRELTADDRS 55 04/ 13/05-80074-017 150,00
oY St-7ie oY umrsiw
it 7 Delete It [ change ] Addition
NAME KAME
STREET ADDRESS STREET ADDPFSS
Y §T-p Cfovsiae
fitLE 1 Gelete e 1 change [ Addition
NAME NARE
STRECY ADDRESS STREFTANDAFSS
Cy- st 2p OY-51- 2
flILE T Celete HILE : [J Change  [J Addition
NAME RAMF
STREET ADDRESS STRFTANNRESS
ory.ST-7Ip Y-S 1w
TiE [J Delete L [ change [ Addilion
NAME NAME
STREET ADORCSS SIREE | AINRFSS
CIY-S1- 2P Oy SE e

12, | hereby cerﬂ? that the information supplied with this ﬂling does not quallfy for the exempuon stated in Section 119.07(3)(i), Fionda Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or rustee empowered ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with #n addres: all other like empowered
go Shuma W0 3l e 02T

SIGNATURE:
G o;Flcsﬂa_ R DIRECTGR Dt Daviena Phona 4

mcmru:lf } g



