2007 FOR PROFIT CORFPORATION
. ANNUAL REPORT

FILED

DOCUMENT#M94482 .

1. Entity Namae ~

ENDOCRINE ASSOCJATES OF FLQRIDA‘P A ' ) Ry

.

Mag 04,2007 08:00 A
ecretary of State

Ca A
[ . L A . . @
4 A 1

S i

Mailing Address

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

Principat Place of Businass

1561 WEST FAIRBANKS AVENUE
SUITE 200
WINTER PARK, FL 32789-4678
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04192007 No Chg-P CR2E0M4 (11/05)

4, FEI Number l Applied For
59-2905300 Not Applicable

5. Certiicate of Status Desied ~ []  $8-79 Additional

Fee Required

#. Name and Addrass of Current Reglstered Agent

ROBERTS, VICTOR L.
1561 WEST FAIRBANKS AVENUE, STE 200
WINTER PARK, FL 32789-4678
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the obligations of registared agent.

SIGNATURE

B The above named entity submits this statament for the purpese of changing its registered office or registerad agem or bom in the State of Florida. I am lamiliar with, and accept

Signature, typad or printed nama of registerad sgent and hitla I applicable.

{NOTE: Registerad Apani signature requirad when reinstating} DATE

9. Election Campaign Financing

FILE NOWII FCE IS $150.00 Trust Fund Conlribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS [
TMLE DP '

NAME ROBERTS, VICTOR L.

STREET ADDRESS | 1561 WEST FAIRBANKS AVENUE, STE 200

CITY-ST-2IP WINTER PARK, FL 3276894678

TIILE STD

NAME MANDRY, JOSE M MD

SIREET ADDRESS | 1561 WEST FAIRBANKS AVENUE, STE 200

CITY-ST-2P WINTER PARK, FL 327804578

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

$TREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIMLE
NAME
~ STREET ADDRESS -
CITy-ST-2IP
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12, | hereby certify that the inf

xJ changed oronan atla mem with an address, with all other like empowared.

“SIGNATURE:

ation supplied with this filing does not qualify for tha exempticns contained in Chapter 118, Florida Statutes I further certily that the information
: indicated on this report of supplemental report is true’and accurate and that my signature shall have tha same legal effect as if made under aath; that | am an officer or director
-of the corporation or thefaceiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hl2o  #9-331-/117

E AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

m Daytrre Fhane 4




