FILE NOW: FILING FEE AFTER MAY 118 $225.00

"-\VLY‘ - T _1
PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION : :
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 _
DOCUMENT # (0)
1. Corporation Name

ENDOCRINE ASSOCIATES OF FLORIDA, P.A.

Sandra B. Morlnam
Secretary of Slate

_ SE—

Principal Place of Business Wr;"a'\mg- Addr&;‘ss
100 W GORE STE 600 100 W GORE STE 600
ORLANDO FL 32006 ORLANDOQ FL 32806
3. Date Incorporated or Quaifed | 3a. Date of Last Report
_ , 08/16/1968 05/31/1995
2. Principal Place of Business 2a. Mailing Aclcress 4. FEFNumber Applied For
;l o 28] o R 59‘29%3{1) Not Applicable
- Suite, Apl. #, ele. | Suite, Apt #, elc, 5. Cortificate of Status Desired 0 $875 Additional
224 o 27] o o L o Fee Required
City & Stale | . Cily & Srate 6. Election Campaign Financing 0 $5.00 May Be
z 28] Trust Fund Conlribution Added to Fees
| Zip Courilry B A | Country 8. This corporation has labilty fer intangible tax under s 199.032,
27[ gl 30] florida Statutes Yer [INo
9. Name and Address of Curren Registered Agent L 10. Name and Address of New Reglistered Agenl
81, Nanw
ROBERTS. VIGTOR L. 82| Sweet Address (PO Bax Number is Not Acceptable;
100 W GORE ST STE 600
ORLANDO FL 32806 83
84| City o FL 35| Zip Code

11, Pursuant to The provisions of Sections G07.0607 and B07.1508, Flonda Statutes, 1he anove-nanied corporation subils hs stalement for the purpose of changing its registered office
or reqistered agent, or both, in the State of Florida Such change was authonized by the corporation's hoard of girectors. | heretyy accept the appointmient as registered agent. | am
familiar with, and accept tho obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE .. e e o N e e
Sty re typet or peirdao racoe ol ne s d el 2o hte b agpe cani N Pt Ay B atine tea red whin T s2-tegh DATE

12. OFFICERS AND DIRE GIORS I EE . ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TILE DP [] DELETE AT U] Change  [J Addlion
NAME ROBERTS, VICTOR L. 1.2 NAME
STREFT ADCRESS 100 WEST GORE ST | 3SIREH T ADDAESS
CrY-§1-2IF ORLANDO FL 146y 878 -
TILE ST [ DELETE 2 TTHLF [ Change  [] Addition
NanE MANDRY, JOSE M MD 22 HAME
STHEET ADIRESS 100 WEST GORE ST STE 600 23 STREL| ADDRFSS
Ciry 'SI;Z\F ORLANDO FL i . 24 Cﬂ\'-_Sl_:efﬂ; R
TITLE ] DELETE 3 IILE [0 Change (] Adcition
NAME 32 MAME
STREET ADDRESS 33 STREEI ADCRESS

| CTy-sr-2p o o 34 LIV PP -
e [ Deeete 4 LTILE [ Change  [] Addilion
HMEME 42 NARE
STATEY ADDRISS 41 51REFT ADDRESS
Cy-S1-Zif o A4 CIY-51-2P i ]
TITLE Tl 0sLETE 5 1TIILE [} change "} Addition
NAME H2%AME
STREET ADDRESS B3STYELT ADDRESS
Y -S[-21p R 54CTY-STIF ] L
ILE [] GELETE 6 117LE [] Changs [ Addition
KAME 62 NAME
STHZET ADCRESS / 6.3 STREF1 ADDRESS
Cly-ST1-2IF 64 CITY- ST-ZiF

14, 1 ¢o heraby certify that the informghion suppled with this hing is volunlariy furnished and does not gualify for the exemption stated in Section 113 07(3)k). Florida Statutes. | further
certify that the informaton ifdicglod on this anaual report or supplementa anaual report is frue and accurale and that my signature shali have the same legal effect as if made under
oath; that | am an officer or irgotor ol o corporation o he receiver or trusleg owerac 10 execate Inis report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 ar Block/A 3 if

SIGNATURE: __

Dt Diy: me Pronp #

KLY e

CR2E034 (12/95)




