' ' FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am |

DOCUMENT # L75489 ecretary of State

1. Entity Name 04-10-2003 90093 047 ***150.00
KNIZLEY ENDOCRINE AND DIABETIC CARE, P.A.

PN LG TIAN

'_J"_ F - 37‘. I
Principal Place cif Bleiness >~ ¢ - Mailing Address
908 NW S7TH STREET 808 NW 57TH STREET
SUITE E SUITE E
B I “II"I"I‘H"I( l“” nm ll”l lm m” I’l" l’m I‘I“ "m "m ﬂ"
2. Principat Place of Business 3. Mailing Address {
IS17T NW ‘i:? stﬁsT
Suite, Apt. #ete, | . - . L. . Suite, Apt. #, etc. .. e B [ CHECK HERE IF MAKING C_HANGES e
City & State City & State 4. FEI Number 'Applied For
‘ GAinesv/IE | FL §5-0199943 Not Applicable
Zip Country Zip Country " ) $8.75 Additional .
- 3 1&06 M..Sf-l 5. Certificate of Status Desired O Fee Required s,}
. . »6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Ij)
T T Name &
e r-‘ {" ' :
KNIZ'EY HOMER JR i ""’ ] Street Address (P.O. Box Number is Not Acceptable} 3:
1517 NW S8TH STREET
WIGAINESVITEIFLI 30806 T A i TNART TG syt ) s
TAARZATTE LT 35008 City FL | ZirCode
1214 PN ARiEL DIEC
8. The above Haméd" enlity. submits lhrs statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Suﬂlhbwobrgatlo‘r‘l oﬂreglstered agent ;A S .
ST £ Ry e
SIGHATURE £ 22xos 7 v ra 2o e
Signature, typed or printed name of registered agent and title it applicabla. dVOTELdngnslsred Agent signature required when ramsm\r@} !;5” ?:' DATI ili“ Zi !] }i‘”; ' ! j!
: "HI RTINS O Tt DRRHUR M e B
[ . o ol td 3
T ;&F"T“E- N?Vz\f;ola '::EE‘I,S“?)Lsgéggoae R i R e T - - =1~ -@.-Election Campaign Financing--. - $5.00 May Bs -
er Viay ee wi Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florlda Department of State ) i
10. OFF} CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TILE . P £ pelete TITLE £ Y [ Change [ Addition g
NAME KNIZLEY, HOMER, JR. NAME 2
STREET ADOAESS | 1517 NW 98TH STREET STREET ADDRESS 3
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2P ]
TR P o o
,qm{fq;.‘a 2AIE };‘ it w’ﬂ Coo . 7] Delete TILE [ Change [ Addition (CE
3 ' ’ NAM
NAME'J'_' Jl : %HE‘: c_L ' s g E
STRELTAY ;f ey " 7 W STREET ADDRESS
CITYSST; ZIFLV uﬁT‘: STHERY - i CITY-ST-2IP
EAIMESYIICE FL Bog0s - <o [T Defete . TILE : [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O netete TILE LI PRI O Crange [ Addition
NAME || . NAME
STREET ADORESS — ST R SR ABBREGS
CiTy-51-2IP CITY-ST-2IP
TILE {1 Delete TIMLE
NAME . NAME
.. STREET ADDRESS STREET ADDRESS
HCMY:ST-2y | aop e L . CITY-S1-2IP
TILE KNEZLEY. HOMED JR 1 petete TITLE : [ Change ] Addition
ne 1517 N 5T € RERT hAvE
STREET ADDRESS ‘?\,“ s 19608 STREET ADDRESS
(e Ly e :
<ciy=STiw, E e 'nM O DNYRE L Cune e CITY-5T-2IP
12 I hereby certify that the infermation supplied with this fnlmé;l does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o |nd|cated | on-this report or supplementai reporbis true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
+'of the'carporation or the receiver or tristes. ‘empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t |2
changed oronan attachment with an address, with all ather like empowey, >
g o sfds AT o 1 o [ 21_ ‘
SIGNATURE: SHCME M‘:@ eSEL 04-07-03  352-332-7940

« R

SIGNATURE AND TYPED OR PRINTED NAME OF smmn@mce&fan oifeptol Date Daytima Phona # .



