FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

.é_-mr Sy,

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DECARTMINT OF STATE
Sandra B Muorlham

Sccretary of State

_ Prey DIVISION OF CORPORATIONS
DOCUMENT # L75489 (9)

KNIZLEY ENDOCRINE AND DIABETIC CARE, P.A.

Ahng Address

(R b

Principal Plase of Business

G/O HOMER KNIZLEY. JR.
1800 Nw 98TH §T.

C/O HOMER KNIALEY. JR.
1900 NW 98TH ST.

GAINESVILLE FL 32606 GAINESVILLE FL

52606

3. Date Incorporated or Quartied

06/18/1990

3a. Date of Last Reponrt

04/04/1995

2. Principal Place of Business T 1 2a. #ain \;) Addiress n T TUTTTA FET Ndmiber Applied For
21] , 2] _ ) , 650199943 Not Appilcatic
Suite. Apt. #, ete, Suite. Apl. o, elc 5. Ceaificate of Status Desired [ $B'75 Additional
El 2ﬂ Fee Required
Crty & State . Cily & State 6. Elaction Campaign Financing O $500 May Be
23 28] ) ) Trust Furid Conlribution Added to Fees
Zp | Country Ap _ Country 8. This corporation has habifty for intangibie tax under s 199,032,
(23] 2] 29| 30 Florichs Statutess 0 Yes CNo
- 9. Name and Address of Currenl Regisiered Agent T T 0. Name and Address of New Registered Agent T
B1| Name
KNIZLEY, HOMER, JR. 82] Street Address [P.0. Box Number is Nol Acceptabie)
1800 NW 88TH ST. _ o
GAINESVILLE FL 32608 83
84| Cry FL IBSJ Zip Code

5. Floida Statules, e above nanan conaranon sulimits i catement for e purpose of changing its registered office
Aeicp was authonzed Dy the corpoation’s boord of dinvctors. | heroby accept the appointment as registered agant. | am
70505, Flonda Statutes.

11. Pursuanl ta Lhe provisons of Sechions ;
or registored agant, or both, i the State of Flons
famitiar with, and accept the obligatons of, Sechon

SIGNATURE e . . R
A e Lypeaier [ Parw efreg e d e ol Tt i [ R T T B L T SO O I T B N S TE D&l
[12. ORrGERs ANODIEEGIOoRS ta, — . ADDINONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TiILE P [oarn 1T [0 Change [ Addition
NAME KNIZLEY. HOMER. JR. 17 NAME
STREET ADDRY 55 1900 NW 98TH ST. 13814 [ AZDRESS
Gl -51- 2P GAINESVILEFL o 148 g i
TILE [ DECEIE FRRINTS [] Change 7] Addition
NAME 22 KAME
SIREET ALDRISS 2 3 SIHEET ADDRESS
CITY-S1-2F i Rt L B )
TITLE [l Doen 3 1IMLE [ Change ] Addition
NAME 37 NAE
STREET AOCRS S5 , 33 SIHEE' ATDRESS
CITY-51-2IF 3400Y-50-00
TITLE {TJ DELETE < 1THLE [[] Change [ Addition
NAME 47 NAME
STREET ADDRESS 43SIRMET ADDRESS
CIlY-51-28 440T ST 7P )
TITLE [ DELETE 5 1TILE [ Change [ Additien
NAME 52 hAME
STREE] ADDRESS 5 1 STHELL AOCRESS
CITY-ST-2P o e Mssoymtae . )
THLE [CJ DELETE 6 1TILE ) Change [ Addition
RAME i 7 NAME
STREET ADIRESS 67 STREE™ AGDRESS
CITY- ST-2ip E4CIY-§7 2

14. i do hereby cerlily 1hal Ihe information suppbied vaith 1705 Flng 15 volurn arl, f
certify that the infarmaton indicated on this annua report or supplesnantal

urrished and does not guaity fur the excmplion stated in Section 119.07 (@), Florda Staltes. 1 forther

annual reper is troe and

oath; that | am an oflizer o director of the carparatio | or tha receives or trustec on powered 1o exe:

ascurate and that my signature shal have the same legal efiect as if made under
cute this repocl as required by Chapter 637, Flodida Statutes, and that my name

appears in Bock 12 or Block 13.0f changed. or anar attachigeont with a1 adriress,

SIGNATURE: . #“/%me;z /6/:: L£7 Jv [Q‘{_-a'f-% F53-322 1o

$IGRATURE AND TYPED OR PRINTE Bt Prone b

CR2E034 (12/95)




