‘2006 FOR PROFIT CORPORATION ‘- -

ANNUAL REPORT (AR) FILED

DOCUMENT # J20850 May 01, 2006 08:00 A!
1. Ently Nere Secretary of State
ENDOCRINCLOGY, INC.
Principal Place of Business Mailing Address
7150 WEST 20TH AVENUE 7150 WEST 20TH AVENUE
SUITE 114 SUITE 114
HIALEAH FL 33016 . HIALEAH FL 33018 )
us us
2. Pnncipal Place of Businass 3. Mailng Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 18t MOORE CR2E034 {10/05)

Cdy & State City & State 4. FE! Number AE;E(! For

59-2692236 Not Applicak”
ap Country Zip Country 5. Certificate of Status Dasired [ $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New ngiétirgd Agent

Name

SHUMAN, JOSEPH
7150 W. 20TH AVE
STE. 114 -
HIALEAH FL 33018

Street Address (P.C. Box Number is Not Acceptable)

City FL ’ Zip Cous

8. The above named entity submits this statement for the purnose of changing its registered affice or registersd agent, or both, in the State of Florida. | am familiar with, and accepi
the obiigations of regislered agant

SIGNATURE

Spalure, yped g proted name of regsterad agent and Lile 1| applicatsie: {NOTE Regstered Agsnt sgynature retured wher comstiating) DAYE

. FILE'NOW!I FEE IS $15600,
After May 1, 2006 Fee Will Be §550.00
Make Gheck Payahie to Florida Department of State _

8. Election Campaign Financing $5.00 may B¢
Trust Fund Contributon. £ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST " O oelete o e O Crange T3 ad05a
NAME SHUMAN, JOSEPH M.D. HANE

STREEY ADORESS | 7150 W, 20TH AVE {STE 114) STREFT ADDRESS

CiTy-81-2p HIALEAH FL 33018 CITy-ST-2IP

TiTLE [ Delete TLE [Ochange [ A
HiAE HANE UEGON0S58195

STREET ADORESS SIREET ADDRESS 05/17/08-20085-018 150,00
CiTY-5T-2P CITy-5T.- 21P

TIME 3 Detete 3 [ Change  [J &
HAME NAME

STREET ADDRESS STRLET AGDRESS

CiTY-57-2IF Ty ST-2iF

TILE . [ Delete TITLE 7 Change [ Addiin
NAME NAME

STHEET ADDACSS STACET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE 1 telee TiILE Cichange [ Addti
NAME HANE

STREET ADDRESS STREET ADORESS

CTY-ST-2P T - ST 2P

TLE 3 Deiete WLE [J Change Addiviar
NAME NAME

STREELT ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-57- 2P

12. | hereby certify thal the information supplied with tnis filing does not qualify for the sxemptions contained in Section 119, Florida Statutes. | Further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaiure shall have the same I_egai effact as if made under gath, that | am an officer or director
of the corperation or the receiver usles empowered 10 execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an aftachmen an address, with all other like empowered

SIGNATURE: Py SHubY, Mo . t//z'.jﬁgi_ G o) §2ig 368

D TYPED CRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #




