2005 FOR PROFIT CORPORATION
___ANNUAL REPORT.

FILED
Apr 26, 2005 08:00 AM
Secretary of State

- H

DOCUMENT # M34482

1. Entity Name R
ENDOCRINE ASSOCIATES OF FLORIDA, P.A.

L=

Mailing Adc;rés;
1567 WEST FAIRBANKS AVENUE

Principal Placa of Business

1561 WEST FAIRBANKS AVENUE
SUITE 200 SLATE 200
WINTER PARK, FL 32789-4678 WINTER PARK, FL 32789-4678

WIRTLAIEI

=== [

o Ce I 04182005  NoChg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE  [rmoes—
L : - A 59-2905300 Not Applicable

o $8.75 Addional

| 8. Certificate of Status Desired L
A, Fea Required

B. Name and Ad Current Reglstered Age

ROBERTS, VICTOR L.
1561 WEST FAIRBANKS AVENUE, STE 200
WINTER PARK, FL 32789-4678

DO NOT WRITE
IN THIS SPACE

4. The shova named entity submi\s_ this staterent for the purpose of changing its registarad office or ragisterad agt. or b,he State of Florida, | am familiar with, and aceept
the cbligations of registered agent. - .
- b

'
=i - [
: P

SIGNATURE s - o ) B

Slgnpturg, yped o prinlad nama of rs;:fslared aaanl and tille if Bppilcabls. U:IET_F_ H;;.J;Qernd Agant signgtura raqukad wr“\en einstating} ) DATE
o . s e e . - L e
FILE NOWHI FEE iS $150.00 @. Elecllon Gampalgn Financing $5.00 May Bo
After May 1, 2005 Fee will he $550.00 Trust Fund Gontribution. Added o Fees
R L e e = .
10. —= . OFFICERS AND DIRECTORS e
T be WI0O0332a47
: 311 Pulaud C e e
NAME ROBERTS.\!ICTOR L. 13%-""26”5‘5“89{1?5"1315 ESQ BQ
STREFT ADORESS | 1561 WEST FAIRBANKS AVENUE, STE 200 R )__7_'77_7’_7__'__ I bl
CITY-ST-2P WINTER PARK, FL 327394678 B - WW”— EE ' )
i sTD - -
NAME MANDRY, JQSE M MD —
STREET ADDRESS | 1561 WEST FAIRBANKS AVENUE, STE 200
CiTy-57-2P WINTER PP;_EK. FL 327894878 ) Lo
e
NamE
STREET ADDRESS
o DO NOT WRITE
TME
NAME
STREET ADDRESS
CY-ST-2P . e
TRE
HANE
STAGET ADDRESS e s e s e s
TITY-5T-2P _ e - e T o i e S T -
TIME
NAME .
STREET ADDRESS "
CITY-87- 2P o - e R s o
== | I = oSt it i 2 oDy _

12. | heraby certify that the informatibn supplied with this I‘l'ling does not qualify for the exemption stated in Section 119.47(3XT), Florida Statutaes. ! further cerify that the information
indlcatad on this report or supgiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of tha corporation or the recalybr or trusfes empowerad to exacute this report 28 required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmery with an address, with all other like ampowersd.
: féfﬂé_-ﬁ’ [éazl 33/-/117
. § o A _ Goyiim

SIGNATURE: ll«fmmny%ﬁ@mm—o; DIRECTOR Phor 3

N\



