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

B ‘_ﬂr. Aagemn

| comronanon e wamn Feb 06 1998 8:00am
ANNUAL REPORT

Secretary of State

1998
DOCUMENT #

1. Corporation Name

(0)
ENDOCRINE ASSOCIATES OF FLORIDA, P.A

U OO

#.| Prncipal Place of Business Mailing Address
=1 100 W GORE STE 600 100 W GORE STE 600
3+ ORLANDO FL 32008 ORLANDO FL 32606
DO NOT WRITE iN THIS SPACE
3. Dala Incorporated or Qualified

r 08/16/1988
#, 1 & Principal Place of Business 24, Mailing Addrass 4. FEI Number Applied For
< ol 26] 59-2005300 Not Appticable
e, Apt. #, etc. Suite, Apt. #, etc.
*;L Suite, Apt. 4. € P 5. Certificate of Status Desired O $8.75 Agdtional
o ;l Fee Required
:1— 1 City & State City & State 8, Election Campaign Financing $5.00 May Be
g 0 ;l Trust Fund Conlribution d Added to Fees
5 Zip Courtry Zip Country 8. This corporation owes ar has paid the currenl year Intangible
;I ;;! ;l E] Personal Property Tax due June 30, [1Y¥es [ Mo
g ‘9. Name and Address of Current Reglistersd Agent 10, Name and Address of New Reglstered Agent

ROBERTS, VICTOR L 8| Namo

100 W GORE ST STE 800 B2| Stren! Address (P.O. Bax Number is Not Acoepiabie)

ORLANDO FL 32806

. 83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registereg
office or reglatered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appintiment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatwe, typad o printed name of ragistarca agom and (itie it appl-cable {NOTE . Registerad Agent signature requ red whon reinstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] LI CrLETE 11TIE T crange L] Addition
HAME ROBERTS, VICTOR L. 1.2 NAME
STREET ADDRESS iw WEST GORE 8T 1.3 STREFT ADDAESS
CITY-51-21P FL 14 CITY-§T-2F
e 8T "] DELETE 2.1 TIIE [ change T Addition
HAME MANDRY, JOSE M MD 2.2 NAME
smeeraooress | 100 WEST GORE ST STE 800 L 2.3 STREET ADDRESS
CAY-ST-2p ORLANDO FL 2. 4 CITY-5T-21P :
MLE ' " T DELETE a1 TIILE Tdchange 1 Addition
NAME - 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTY-51-2¢ 34 CITY-5T-2IP
TME "I pecEE 41TTLE [Jchange [T addition
NAME 1.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-ST-2F 44 CITY-ST-21P
TME [T DELETE 517MTLE [T change L] Addition
NAME 52 KAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-$1-21F 54 CITY-ST-2P
TME T oeLert 6110LF Clchange ] Addition
RAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8Y- 2P ) 64 CITY-ST-2PP
14, | hereby cerlify that the informatian supblieg with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

antal annual report is true and accurate and thal my signature shall have the same iegal effect as if made under cath; that | am an

indicated on this annual report or supfilo
4 racaivyor trustee empowored 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

officer or dirgctor of the corporation dr 1t

Block 12 or Block 13 if changed. or ¢n An atiacpfdnt with an address.

e 7S o o

AR A PN



