2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L75489 K
1. Entity Name

KNIZLEY ENDOCRINE AND DIABETIC CARE, P.A.

Secretary of State

Brinsipal Place of Business_— o Vh:daiiing Address
908 NW 57THSTREET  — - . 1517 NW 98TH ST

SWTE E - " GRINESVILLE, FL 32606

s (| ([ T

01252005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE - AopaFe

Mar 29, 2005 08:00 AM

65-0199043 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired 0

6. Name and Address of Current Registersd Agent

KNIZLEY, HOMER, JR. - DO ';I_OT WRITE

1517 NW 88TH STREET

GAINESVILLE, FL 32608 IN THIS SPACE

8. The above named entity submits this statemnent for the purose of chaaging its registered afftce or registered agent, ar both, In the State of Florida. 1am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE — S— N S—— - -
Signatura, typad of printed narme of registored agent and title if applicable. (NOTE Reglstored Agent signalure reguited when renstating] DATE
FILE NOWI! FEE I3 $150.00 9. Election Campalgn Financing 55_00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution O Added to Fees
10, - OFTICERS AND DIRECTORS ! J """ ' -
me P o o
NAME KNIZLEY, HOMER, JR.
STREET ADDRESS | 1517 NW 88TH STREET P T To
elv.sn7p | GAINESVILLE, FL 32606 - Wb r3A5E
— = — pasede 5-00019-011 150, 08
NAME
STREET ADDRESS
Cry-s1-2p
L - B !_ -
NAME

g DO NOT WRITE

T ]  INTHIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P

NAME 1
STREET ADDRESS
CiTY-57-2IP

TE
NAE

STREET ADORESS
eiry-5T-2P

e T =t z W o RTLE Tk o T - : Py N :
12. | hereby certifg that the infomsation supplied with this ﬁllng does nat qualify for the exemp‘t‘i_on stated in Section 1 19,07§3)(‘E), Flosida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath: that 1 am an officer of director
of the corparation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with al other like empawered.

SIGNATURE: ﬂmw &% Homep Kiizl, Ir 072508 332-1940

SIGNATURE AND TYPED OR Pe?ﬂ‘ffn ﬂz OFSIENRIG OFFICER DR DIRECTOR Fi Daytima Prone #
- G - - -

L



