2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002877

1. Entity Namg

THE FLORIDA ENDOCRINE SOCIETY, INC.

FILED
Secretary of State

05-15-2000 90201 004 ****70.00

Principal Place of Business Mailing Address

4369 TAMIAM) TRAIL' 4369 TAMIAMI TRAIL

CHARLOTTE HARBOR FL 33360

CHARLOTTE HARBOR FL 33960-2118

(I

I

M

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, atc. §une Apt. #, etc. DO NOT WRITE IN THIS SPACE
St e./ ©0 /€. /00
City & State City & State 4, FEI Number Applied For
650237585 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
e | _ T L 5, Csirtl_ﬁcare ofﬂ_SIatus Desirgd E/ Foe Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

JANICK, JOHN J Street Address (P.C. Box Number is Not Acceptable)
4369 TAMIAMI TRAIL
CHARLOTTE HARBOR FL 33980

City

Zip Code

FL

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.

G R

3/28 /oo

" Signature, ty od orkmnbd rhn'(a of registerad agent anc tiila f applicable

(NOTE" Registered Agent signatura raquired when reinstating)

DATE

FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS ANO DIRECTORS | IEER ADDITIONS/CHANGES TQ CFFICERS ANO DIRECTORS IN 10
TIME PD O petete nis [ change [ Addition
HAME JANICK, JOHN J HAME
sTreeT AGDRESS | 4389 TAMIAMI TRAIL STREET ADDRESS
ony-s-7P | CHARLOTTE HARBOR FL 33980 CITY-ST-2IP
TITLE VD O Detete TIMLE I change  [J Addition
NAME ROBERTS, VICTOR L NAME

_STREFT ADCRESS | 100 W ( W GORE 8T, SUITE 300 STREET ADDRESS

s AET ORLANDO FL 32806 — - RGTy=sT-zP U S S
e VD 07 Delete e OJChange [ Addition
NAME CROCKETT, SAMUEL E NAME
STREET ADDRESS | 2520 N ORANGE AVE STREET ADDRESS
orv-s-27 | ORLANDO FL 32804 CITY-S7-ZIP
TITLE ST [ elete e V7 Ol Change  [B-udition
NAME NYMAN, OSA M.D. NAME l_out &,él }\ oy Kin,
sweer aooress | 175 TONY PENNA DRIVE #202 STREFT ACDRESS | & H 10 3CA \/ ne B i uo( # 208
arvv-s1-22 | JUPITER FL 32458 CITY-$7-21P UEh vrg, FL 33180
TILE [ Celete mesSTD | Pmid _Llaob.b, m.D. @efnge [ Addition
NAME NAME *78(7‘ Oou |as Aue HI137
STREET ADDRESS STAEET ADDRESS - ¢ 32D \L/
GITY-5T-2P ovsrze |[RiYameonte S pﬂrhcao, F
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angaccurate 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 r
changed, or on an attac

SIGNATURE;

ent with gn address, witl

st itsdae seUiRED

eiver ar trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il ather like empowered.

5/925/00 QY- $29-336

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona #

May 15, 2000 8:00 am

[ AT



