2004 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT
- Apr 02,2004 08:00 AM -
DOCUMENT # L75489 Secretary of State

1. Eatly Name
KNIZLEY ENDOCRINE AND DIABETIC CARE, P.A.

Principat Place of Business Mailing Address

908 N& 57TH STREET 1517 W 98TH ST
SUREE GAINESVILLE, FL 32606
GAINESVILLE, FL 32605

MEEMWMARIAR

03172004 No Chg-P CR2E034 (1703

DO NOT WRITE IN THIS SPACE Pyra— Aot For

65-0199943 ot Appficable
- ; $8.75 adeitional
5. Certficate of Status Desired ] Feo Reguired

6. Name and Addrass of Current Registered Agent

1517 NW SaTH STREET DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

2. The above named entity submits this statement for the purpose of changmg is regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE . . - -
Bgnatund, yped of prinied name of registerad agent and glke of applicable MOTE i o Agart B quired when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campalgn Financing $5.00 May 5o
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O AddedioFees
18, OFFICERS AND DIBECTORS B i ] B
TinE P
NAME KNIZLEY, HOMER, JR.

STREET ADDRESS | 1517 NW 98TH STREET
oY 81- 0P GAINESVILLE, FL 32606

TmEe
RAME
STREET ADDRESS

oY 572 7 B _ HOOROnIines
WRE %] él‘igfe Sgl:gu ?1:’;
KAME

o s - DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDAESS
LY -57-2P

me
NAME

STREET ADDRESS
Ty 5T-2p

TME

NAML

STREET ADDRESS
CITY -57-79

12. | hereby ceruly that the Information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)0). Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal efiect as # made under oath; that § am an officer or direcior
of the corporation o the receiver of usice empowerad to exacute this repeort as required by Chapler 607, Flarida Statutes, ard that my name appears in Biock 10 or Block 13 #
changed, of on an altachonent with an address, with alf other 8ke empowered. :

SIGNATURE: Homem Knjiz Loy Te o boilo . 03-39-100  352.332.2450

. SIGNATURE AN TYPED OR PRINTED NAME OF SIGHIG GFFICER #n DIRECTOR Fié} /} ¥ Daie Bayime Phons ¥
) {4 .




