FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT <3
CORPORATION “§ Sandra B. Mortham
ANNUAL BEPORT

1998 DIVIS?CF;:IG:IEEE;;(:PSS:;ZHONS S C Cretal'y 0 f S tate

DOCUMENT # |_75489 (9)

. Corporation Name

KNIZLEY ENDOCRINE AND DIABETIC CARE, P.A.

AN

Principaf Place of Busingss Mailing Address
C/0 HOMER KNIZLEY. JR. C/O HOMER KNIZLEY. JR.
1900 NW 98TH 8T, 1900 Nw 98TH 8T,
GAINESVILLE FL 92606 GAINESYILLE FL 32006 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principa! Place of Business 28, Mailing Address 4. FE!I Number Applied For
21 26] 650199943 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. , iti
= P P 5. Cerlificale of Status Desired L $8.75 Aqditonal
22 27] Feo Requited
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year intangible
24 ;l 2—BJ ;;l Parsonal Property Tax due Junha 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KNIZLEY, HOMER, JR. 81 Name
1900 NW B8TH ST. 82| Sreat Address {P.O. Box Number s Not Acceplabie)
GAINESVILLE FL 32606

B3

Zip Code

84| Cily FL 85

11, Pursuant [o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered
office or registercd agent, or beth, in he State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl. { am familiar with, and accept the obligations of, Section 607.0605, Florida Statules.

SIGNATURE
Slignature, lypsod of printed name of rugqialered agonl and lite if appicabla {NOTE Registered Agenl gignalure required when rainetaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P [T DELETE 14 THLE T change ] Addition
HAME KNIZLEY, HOMER, JR. 12 NAME
smeeraporess | 1900 NW 98TH ST. 1.3 STREET ADDRESS
OITY-51-2P GAINESVILLE FL 14 CITY-§1- 7P
TITLE [} DeLETE 21T0LE ") Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2 4 CITY-ST-2IP K
TITLE [ DELETE 31THLE TJ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2IP 34, QITY-ST-2IP
TITLE T oeceTe 41T0LE T Change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STAFET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-2P
TILE [T DELETE 61 TILE [Jchange [ Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CiTY-5T1-2IP 54 LITY-ST-2P
TITLE [T DELETE 61TITLE [ change [ Addition
HAME 6.2 RAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 LITY-5T- 2P
4. | hereby certify that the informalion supplied with this filing does not quelify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal eftect as if made under oath; that { am an
officer or diractor of the corporalion of the receiver o trustee empowerad to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, ar on an atlachment with an address.

o U_h Y 7 N S T N pm AC 20 v2Aa0)l00

' , . FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 Ooam

CR2E034 (10/97)



