FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

4 Sandra B. Mortham
ANNUAL REPORT

7 LA f State
1997 :i7 DIVlSICfIiC(r)eF:a(?(’):POHATIONS Secretary Of State

POCUMENT # M94482 (0)
ENDOCRINE ASSOCIATES OF FLORIDA, P.A.

i O R

CORPF?(?RFA'&ION :f ‘é FLORIDA DEPARTMENT OF STATE F eb 1 8 1 99 7 8 . O O am

100 W GORE STE 600 100 W GORE STE 600
ORLANDG FL 32006 ORLANDO FL 428061051
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/16/1988 _ _03/06/1
2. Principal Place of Busingss 26, Maiting Address 4, FEI Number Applied For
21) o 28] _E9-2005300 Nol Applicable
Suite, Apt #, elc Suite, Apt. #, etc. $8.75 additional
EL 2?] ) 5. Certificale of Status Desired [:.] Foo Required
| Owd Suale | City & State 8. Elgction Campaign Financing $5.00 May 8o
3| _ 28 Trust Furid Contribution O Adted to Fees
&ip Gountry Zip Country 8. This corporation has liability for infangible tax under s. 109.032,
24 2] 20 30 Florida Statutes ﬁ vos [ No
9. Name and Address of Current Registered Agent 10. Name end Addrass of New Reglstored Agent’
B1; Name )
ROBERTS, VICTOR L. ame o
100 W GORE ST STE 600 Faz Sireet Address (.. Box Number is Not Acceplable)
ORLANDO FL 32808 5 :
84| City : ' FL 85| Zip Cocle
11. Pursuant (o the provisions of Seclons 607.0502 and 607.1508, Ftorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regrstered agent, or both, in the State of Fiorida. Such change was authorized by the: corporation’s board of directors. | hereby accept the appointmant as registered
agent | am famiar wilth, and accepl the obtigations of, Section 607.0505, Florida Statutes.

I 'am an ofli¢er or director of the Cgparation or
appears in Block 12 or Biock 13

SIGNATURE: _

T recaiver of trustee empowared to execute Lhie-rBPpor as required by Chapter 807, Florida Statutes; and that my name

Z/% R W ALY

Date & Daytime Pnons

SIGNATURE __._ . .. e
Slgieture, yped of printad namo of registered agen: and tig of apphcable (NOTE Reglstered Agent signature required when reinstating} DAYE

12, ] OFFICERS AND DIRECTORS I 13. _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T oP {3 DELETE 11 TE L Crange L] Addition | G5
v ROBERTS, VICTOR L. 128k 3
streeT ADCRESS | 100 WEST GORE ST 1.3 STREET ADDRESS it
CITy-SI- 2 ORLANDO FL 1ACITY-ST-2IP &
s 18T [T BeLeTe 217M1LE [T change L] Addition | O
NANE MANDRY, JOSE M MD 22 NAME
sieeT AnDRESs | 400 WEST GORE ST STE 600 23 STREET ADDRESS
an-siar | ORLANDO FL 2.4 07Y-ST-2
TLE 7 oerere 31TMLE [Tchange T Addition
NAME 32 NAME
SIREE] ADDRESS 3.3 STREET ADDRESS
oe-st-ze | 24, CITY-ST-2IP
TTe [T oeLEre 41TITLE T Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 7P . 448ITY-5T-2P
T1LE [ oEtere SATHLE _ L] Change ] Addriion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
cr-s1ae | ) 54 0ITY-ST-2IP
TILE [ DRLETE 61TITLE ] Change [ Addilion
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-S1- 2 6.4 CITY-ST-2IP
14. | do hereby cerlify that tha informaflgf supplied with this filing does nol qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certity that the

information ind-cated on this annugyteporl or supplemental annual report is true and accurate and tha signature shall have the same legal effect as if made unter oath; that

4




