FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Seacretaty of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N97000002877

1. Corporation Name

THE FLORIDA ENDOCRINE SOCIETY, INC.

Mailing Address

4363 TAMIAMI TRAIL
GHARLOTTE HARBOR FL 33980

Principal Place of Business

4369 TAMIAMI TRAIL
CHARLOTTE HARBOR FL 33960

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90084 018 ****70.00

A GO

2. Prncipal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
|21] |26] 05/20/1997
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
2l , ‘ ] 650237585 Not Applicable
City & Stat o City & State B I N = ERC L 5. Additionat=—s]
tty e I 5. Certifcate of Status Desired E/ %75”‘?‘"""5‘
2_3l E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m I_ZEI E‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent - 10. Name and Address of New Registered Agent
81| Name
JANIGK, JOHN J 82| Street Address (P.0O. Box Number is Not Acceptable)
4369 TAMIAMI TRAIL =
CHARLOTTE HARBOR FL 33980
84| City 85| Zip Code

FL

red agent, or both, in the State

office or regist
a

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation's board of directors. | hereby a

iliay withjjand ?Tept he obligatipns of, Section 617.0503, Florida Statutes.
&' v (Fokn T. :;Qnick,ﬂ\-!}k
of regi

t the appointment as registered

/Y

SIGNATU
anature_ifged or printed nanke red agent and title if applicablg. (NQTE: Ragistered Agent signature raquired whan reinftifling) ¥ YOATE 7

12 \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ) [J DELETE 14 TITLE [QChange [ Addiion
NAME JANICK, JOHN J 1.2 NAME
street poress| 4369 TAMIAMI TRAIL 13 STREET ADDRESS ,
crv-st-ze | CHARLOTTE HARBOR FL 33580 14 CITY-5T-2P ‘
TITLE VD . {1 DELETE 217TIME [JChange [ Addition
NAME ROBERTS, VICTOR L 22NAME
streeTaopress| 100 W GORE ST, SUITE 300 2.3 STREETADDRESS
orv-st-ze___| ORLANDO Fi. 32806 e s o J24cmist-ze - e _
e 1Y) R T [ DELETE 31 TMLE [OcChange [ Addition
NAME CROCKETT, SAMUEL E- 32NAME
sweetaporess| 2520 N ORANGE AVE 33 STREETADDRESS
CITY-ST-2F QRLANDO FL 32804 34.CITY-ST-21P
TME STD [ DELETE 41TME [IChange L] Addition
HAME NYMAN, OSA M.D. 4. 2NAME
streeTaDoress| 175 TONY PENNA DRIVE #202 43 STREET ADDRESS
CITY-§T-2ZPP JUPITER FL 32458 44 CITY-5T-ZP
TME [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST. 2P
TE ] DELETE 8ATITLE [JChangse [ Addition
NAME 6.2 NAME
STREETADDRESS| s+ 3., = at: = eranay, 63 STREET ADDRESS

g ROAR ML R el SRl
CITY-ST-ZP R 84 CITY-ST.ZP
14, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

indicated ‘on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13,

SIGNATURE:

anged, of on an aftac!

SIGMATYRE REQUIRED

nt with an address, with alt other like empowered.

%

— CR2E037-{11/88)—

D KYPED OR PRINTED NAME OF SIG! QFFICER OR DIRECTOR
— — &

YI/99 T/ 42953



