UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am
DOCUMENT # M94482 Secretary of State
1. Entity Name
03-20-2003 90162 001 ***150.00
ENDOCRINE ASSOCIATES OF FLORIDA, P.A.
Principal Piace of Business Mailing Address
100 W GORE STREET 100 W GORE STREET
SUITE 300 SUITE 300
2. Principal Place of Business 3. Mailing Address ) L :
Suite, Apt. #, etc. —z = T wm = | Suiter Apt- #-élc! T T - [ CHECK H-ER'E IF MAKING CHANGES
City & State City & State 4. FEI'Number o~ Applied For
59'29053&) Not Applicable
2ip Couniry 4p Cauniry 5. Cerifficale of Status Desied ~~ [J  98+7D Additional
‘ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, VICTOR L. Street Address (P.O. Box Number is Not Acceptable)
resl ress (P.O. Box Number is Not Acceptable
100 W GORE STREET
SUITE 300
ORLANDO FL 32806 o TREES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE A :
* Signature, typeow_‘.riu(r.inled name of registered agsnt and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
r 2
& FILE NOWII! FEE iS $150.00 . N .
| 9. Clection Campaign Financing $5.00 May Be
crearAfter, May 1, 2003 Fee.will be_$550.00. ., |-t - e s e | —=——Trust Fund-Contribution —~— = Added fo Fees
Make Check Payable to Ftorlda Departmem of State _
10. B '-'f OFFICERS AND DIRECTORS 11, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp 7 Delete TNLE [ Change [ Addition
NAME ROBERTS, VICTOR L NAME
street aooress | 100 WEST GORE STREET SUITE 300 STREET ADDRESS
orv-st-ze | ORLANDO FL 32806 CITY-ST-2IP
TmE STD - - O Delete TITLE [ change [ Adgition
NAME MANDRY, JOSE M MD NAME
sTheeT aporess | 100 WEST GORE STREET SUITE 300 STREET ADDRESS
erv-si-ze | ORLANDO FL CITY-ST-2IP
THLE : [ petete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T-ZIP
TILE . [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-51-21P
me > : ~=x [ Detete e T fome O Crange [ Addition
NAME NAME — T T
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIF CITY-S8T-2IP
TITLE [ petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the ifformation Supplied with this filing does not qualify for the ex 1on stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report br supplergental report is true and accurate and that my ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or thg receiver gr trifStee empowered to execule this repor, required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sop> o7 @2l

/ Date Daytime Phone ¥

SIGNATURE:

bZLQNL B

AY

CR2E034 (10/02}



