T FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

* ANNUAL REPORT
1998

Sacralary of State

DIVISION OF COSmmmmms

DOCUMENT #

1. Corporation Nama

THE FLORIDA ENDOCRINE SOCIETY, INC.

N97000002877 (5)

Principal Place of Business

4369 TAMAMI TRAIL
CHARLOTTE HARDOR FL 3390

Mailing Address

4369 TAMIAMI TRAIL
CHARLOTTE HARBOR FL 33990

FILED
Apr 20 1998 8:00am
Secretary of State

A

4,

Gh-02375Fs”

Date Incorporated or Qualified

7

FEI Number Applied For

Not Applicable

2. Principal Place of Business

2a. Mailing Address

. Certificate of Status Desired 3]

$8.75 Additional

Y 28] Fee Roqulred
Suite. Apt. #, etc Sufte. Apl. #, etc. 6. Election Campaign Financing $5.00 may 8o
_2;] 27 Trust Fund Conltribution Added 1o Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
23 m Eves B no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28 _f_z;] Personal Property Tax due June 30. Yes [1nNe

9. Name and Address of Current Reglstersd Agent

10.

Name and Address of New Registered Agent

JANICK, JOHN J
4369 TAMIAMI TRAL
CHARLOTTE HARBOR FL 33680

81| Nama

82| Strest Address (P.C. Box Number is Not Acceptable)

83

84! City

FL |

csl 2ip Code

11. Pursuant to the provisions of Secti

oftice or registered agent, or both,
agent. | amiluar/ th, n)i BCC
SIGNATUR

te of Florida, Such chan,
obligations of, Section 617.0503, Florida Statutes.

617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the pur
he was authorized by the corporation’s board of directors. | hereby accept

e of changing its re?islared
appoiniment as registered

Signature,, hd o i of reglatered agen and tiHie i applicable. [NOTE: Rogistered Agent signature required when rainsiating) DATE
12. V" VOrFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [F DELETE 14 TILE Sl o O change  [EFAddition
NAME JANICK, JOHN J 12 WAME osa Nymaw, MDH, - .
steeTapoess | 4369 TAMIAME TRARL usrerness | (7S Tony fenna DRwve Ha2o0z
CITY-S1-21P CHARLOTTE HARBOR FL 33980 O 1A CITY-ST-2IP vpiten, 'FL 2oy sg
TILE v LI DELETE 2ATLE [T Change 1 Addition
NAME ROBERTS, VICTOR L 22 NAME
smeeTaporess | 100 W GORE ST, SUITE 300 2.3 STREET ADDRESS
Cy-ST-21P ORLANDO FL 32808 D 2.4 GITY-ST-ZP
THLE '] L] DELETE 3.4 TITLE T Change [ Addition
RAME CROCKETT, SAMUEL E 32 NAME
sreeTanoress | 2520 N ORANGE AVE 1.3 STREET ADDRESS
eIy -ST-2P ORLANDO FL 32004 34, GITY-5T-2P
TE [T DELETE 4ITILE [JCrange [ Addition
HAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 22 4ACITY-ST- 29
TITE T oCEeTE S1TLE CJchangs L] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-21 5.4 CITYV-5T-7IP
THLE L] DELETE 61 TITLE [ J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§T-21P 6.4 ITY - S1- 2P

14. | hareby certity that the information supplied with this filing does not gualify lor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repor of supplomental annual report is true and accurate and t

t my signature shell have the same legal effect as if made under oath; that I am an

officer or director of the corporalion of the recelver or trustee empowsrad to exacute this report as required by Chapter 617, Florida Statutes: and that my name appsars in
mant with an address.

Block 12 or Block 13 #f changed, or on an

SIGNATURE \

3h/08  Frdassus |

CR2E037 (10/97)



