(Y]

-~ . .

FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # M94482

1. Entity Name
ENDOCRINE ASSOCIATES OF FLCRIDA, P.A.

Principal Place of Businass Mailing Address

1567 WEST FAIRBANKS AVENUE 1561 WEST FAIRBANKS AVENUE
SUITE 200 SUITE 200

WINTER PARK, FL 32789-4678 WINTER PARK, FL 32789-4678

OEATOMSO TR TR

01232008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE | ForTeAFor

59-2805300 Not Applicabla

O $8.75 aaditional

N iti f i
5. Certiticate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

ROBERTS, VICTOR L.
1561 WEST FAIRBANKS AVENUE, STE 200 DO N OT WRITE

WINTER PARK, FL 32789-4678 IN THIS SPACE

8. The above named enlity submits this statemant for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agant.

‘

SIGNATURE ,
R Signaiurs, typad or p'rml-d name of regislerad sgeni and (e if appicable. (NOI!E. Regiaiared Agenl sigrature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing : ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. - OFFICERS ANG DIRECTORS ] B - " .
TMLE oP : . -
NAME ROBERTS, VICTOR L.

STREET ADDRESS | 1561 WEST FAIRBANKS AVENUE, STE 200
CrTy-S1-2IP WINTER PARK, FL. 327894678 ' _ L

TITLE STD e .

0221925
HAME MANDRY, JOSE M MD B,.J }1 @HLDQ;’E"L:JII'I@%:Di D ,{EB ﬂﬁ
STREETAODRESS | 1561 WEST FAIRBANKS AVENUE, STE 200 L UL At
CITY-ST-21P WINTER PARK, FL 327894678
MLE
NAME

e - - DO NOT WRITE

NAME
STREEY ADDRESS
CITY-87-2IP

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

e ' . .
NAME . v ’ v . Lt
STREET ADDRESS :

LiTy-51-2Ip /—\

12, | hareby certify that thednformation siypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repg/ or supplemental report Is true and accurate and that my signature shall have Jhe same legal effect as if made under oath; that | am an officer or diractor
of the corporation orfhe receiver or trustee empowered 1o execute this report 2s required by C f 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, or ¢n an gtiachment with an addgass, with all cther like empowared.
&,l'/‘/g Yo7-331-7/73
Daf

SIGNATURE:! 221"/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




