FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT : e Stat
DOCUMENT # L75489 ecretary o ate
04-05-2006 90159 029 ***150.00

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

Principal Place ot Business Mailing Address
908 NW 57TH STREET 1517 NW 98TH ST
SUITE E GAINESVILLE, FL 32606 90009446

GAINESVILLE, FL 32605

TR

—— N I
6800 NW 3™ BLV D
Suite, Apt. #, elc. Suite, Apt, #, etc, -
- 02122006 Chg-P CR2E0¥M (11705
site Twoe - (vos)
City & State City & State 4. FEI Number Applied For
nesuille FL 650199943 Not Appicabis
Zip Couniry Zip Country e . $8.75 Additionat
-32 Lo s s pon 5. Cenificate of Status Desired [ Fee Required
6. Name and Address of Currant Registored Agent 7. Namae and Address of New Registered Agent

Name

KNIZLEY, HOMER, JR.

1517 NW 98TH STREET Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32608

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE =
Signalise, Typad or printed hame of registersd agent and tike if applicabie. {NOTE: Registered Agent signature required when relnstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME P’ O Delete TLE [JChange [ Addition
NAME KNIZLEY, HOMER, JR. * NAME
STREET ADDRESS | 1517 NW O8TH STREET STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32606 CITY-ST-7IP
TME O oelese TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TME 01 Delet me [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TIME [C] Delele TILE [ change [ Addltion
NAME NAME
STREET ADDRESS - o STREEF ADDRESS
oy -83-7P 7 TR cov-st-zp - - . R e
TITLE ] belete TILE Clchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2°
TILE {1 Detele TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§3-7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: __ omen /@MZ« A p23).0b  252.332/610

SIGNATURE AND TYPED OR PRINTED uA{E (T ?sfm OgpCEROR DIRECTOR Daytime Phone &




