PROFIT
CORPORATION _
ANNUAL REPORT

1997

%
)

e
SEAR AT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLLORIDA DEPARTMENT OF STATE
“Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corporabon Marm

L75489
KNIZLEY ENDOCRINE AND DIABETIC CARE, P.A.

©)

Princinal Place of Businoss
C/O HOMER KMELEY. JR,
1900 NW BBTH 5T,
GAINESVILLE FL 32606

Mailing Address

C/0 HOMER KNIZLEY. JR.
1900 NW BBTH 5T
GAINESVILLE FL 32006-5511

FILED

Apr 14 1997 8:00am

Secretary of State

TR

3. Date Incorporaled or Qualified

05/16/1890

3a. Date of Last Report

04/10/1996

2. Principat Flace of Busingss 2a. Mailing Address 4, FEi Number Applied For
2 2] 650199943 Not Applicabia
Suita, Apl &, otc Suite, Apl. #, elo. o ] $3-75 Additional
r22l , , 7 27] B. Certificale of Status Desirad O Feo Required
| Gy &S Cily & State 8. Election Campaign Financing $5.00 May Be
23| - 28] Trust Funa Conyribution Addsd 1o Foes
N _, bowntry | Country 8. This corporation has liability for intangible tax undler s. 199.032,
_2.9_1 - e 25] i 29' ;ﬂ Florica Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KNIZLEY, HOMER, JR. 81| Name
1800 NW B8TH 8T. 82| Street Address {P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32606
a3
84| City FL 85| Zip Code

SIGMATURE

e provisions, of Sections 607 0502 and 607.1508, Forida Stalufes, the above-named carporation submits this statament for the purpose of changing its registered
alfize o reg stored agent o bolh, 0 the State of Flarida, Such change was autharized by the corporation’s board of directors. | hareby atcept the appainiment as registered
agent | an farnmar with, and accepl the obligahions of, Sestion 607 0505, Florida Statutes.

Syt s by RESHER-I ard utie il applicaby (NOTE: Regislerad Agenl signalure required when reinstating) DATE
AT A OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—"ﬂll.f T P T o D DELETE A TITLE D Change D Addition
hews KNIZLEY, HOMER, JR. 128N
srereooies | 1900 NW 98TH ST, 1.3 STREET ADDRESS
BTy -51- 20 GAINESVILLE FL 140ITY-§7-2P
mﬁ[.ji__ - o - D D[LETE 21TITLE [j Change D Addilion
FAM] 22 NAME
ShEE T ADDRE 55 2 35TREET ADDAESS
DIy 51 4P 2 4CITY-5T-ZiP
T [ ] oicee 3ATIE [ Change [T Addiban
NAME 3.2 NAME
STREET ATTIHESS 3.3 STREET ADDAESS
CHlY-§T- 711 34.CITY-8T- 2P
I . . T e LR ET
Nt 4.2 NAME
SIREE T ADDH S5, 4.3 STREET ADDRESS
Cilv-5l- e 44 CITY-S1-21P
e T [T oeLee 51TLE [Jchange ™ ] Addition
HAME 52 NAME
53 STREET ADDRESS
54CITY-§T-2IP
i [T oelete 6.17TITLE I Crange ] Addition
HAMF 6.2 NAME
SIREL L ADORESS 5.3 STREET ADDRESS
(.II'r"SI—J_IF' 4 CITY-S1-2IF

SIGNATURE:

14. 1 do hereby contity that the information supplied with this filing does nol quatify for the exemption stated in Section 1718.07(3)(i), Florida Statuies. | further certify that the
infanmaton acheated on ihis annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an eihcer o director of the corporation of the receiver or tuslee empowered o execute this report as required by Chapter 807, Florida Statules; and thal my name
appenrs in Blocx 12 or Block 13 1f changed, or on an atlachment with an address

NING DFFICER OR DIRECTOR

1 iii::WéW@i‘Zﬁdfﬁ Kuiz ley Jv ot 09.41 I$2-332M%0

1 Date

Dagtime Prone 8

CR2E034 (9/96)

FY L e 3



