2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J78036 May 26, 2000 8:00 am

1. Entity Nama

DIABETES AND ENDOCRINOLOGY TREATMENT CENTER OF T Secretary of State
- 05-26-2000 90286 024 ***150.00

Principal Placa of Business Mailing Address
11380 PROSPERITY FARMS ROAD 11380 PROSPERITY FARMS ROAD
SUITE 121 SUITE 121 )
PALM BEACH GARDENS fL 33410 PALM BEAGH GARDENSFL 33410-3464
Suite, Apt. #, etc, - Suite, Apt. #, elc. DO r\‘IOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
59-281 1391 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
. o Fee Required
.~6: Name and Address of Current Registered Agent—-— -~ =~ [~ ~ #~ ==-7.:Name and Address of New Registered Agent™™

Name .

I:'{gssé(ghgggEEEITWMF ARMS ROAD Strest Adq{'ess (P.O. Box Number is Not Acceptable)

SUITE 121 _

PALM BEACH GARDENS FL 33410 : :
City ) FL Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(CR2E034 19/99)

SIGNATURE
Signature, typad ot printed name of registered agent and title if applicable. (NOTE: Regisiered Agsnt signature required whan reinstating) DATE
9, 12;‘3,;‘.3:5222?2 s;f:g;if ;?ez?sfgy c;ic?slgtang:ble Aﬂ;':\-ﬂi\!‘?“:t;:o";is ::I?;:%SOSGO 0 10. Election Campaign Financing $5.00 May Be
i ‘ ! - Trust Fund Contribution. 00 Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TME PVs . - [ Delete TITLE [ change™ [ Additicn
NAME PLASKO, ROBERT M. NAME -
streer anoess | 11380 PROSPERITY FARMS #121 STREET ADIDRESS
CITY-57-2IP PALM BCH. GARDENS FL 33410 CITY-§T-2IP
e 1D O Delete TmE O] change (] Addition
NAME PLASKO, ROBERT M. NAME
srreer aookess | 11380 PROSPERITY FARMS, #121 STREET ADDRESS
CITY-ST-2P PALM BCH. GARDENS FL 33410 CITY-ST-2IP _ -
“mme T 7| - o7 o Ooeete =~ [ THLE i T Seeemsaswo @4 o mmer [ToChange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 280
TNLE O betese TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP s CITY-5T-2IP
TME o [ Detete TME ; [ change  [] Addition
NAME U NAME
STREET ADDRESS STREET ADORESS
CATY-S7-2P oITY-ST-7P
TIMLE 1 Delete TILE [J change [ Addition
NAME - . - NAME
STREET ADDRESS ) - | STREET ADDRESS
CITY-8T-7P CITY-ST-2IP g

13. ) hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the récejver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ther like empowered.

ith an address, witl
SIGNATURE: g7 M/Zf e FITH g2 len  (Se1) 627-4433

1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & ' Datd Daytime Phona #
H N :




