2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am
Secretary of State

DOCUMENT # N97000002877

1. Entity Name

THE FLORIDA ENDOCRINE SQCIETY, INC.

07-06-2004 90146 001 ***122.50

Principal Place of Business

4369 TAMIAMI TRAIL

STE 100

CHARLOTTE HARBOR, FL 33980

Mailing Address

STE 100

4369 TAMIAMI TRAIL

CHARLOTTE HARBOR, FL 33980

664239437

2. Principal Place of Business 3. Mailing Address

JREAE RN M

JANICK, JOHN J

4369 TAMIAMI TRAIL

SUITE 100

CHARLOTTE HARBOR, FL 33980

Suite, Apt. #, stc. ite, Apt. #, atc.
ulte. AR Suite. Ap 07012004  chg-nP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
65-0237585 Nat Applicable
Zip Country Zip Country - ) $8.75 additional
- S A _— 5. Certificale of Status Desired ] Fee Required: - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ERRRE Name

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

it

i, the obligations of registered age_m

7

_ 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Gyl

“SIGNATURE
n " . Slgnaturs ryped of

me %gm«eraﬁ.‘mtle if ygglicable

. (NOTE: Registered Agent signature required when reinsfating)

Filing Fee is $61. 25
Due by Seplen'!ber 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be . M
Florida Department of State

Added 10 Fees

10. L " "QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TITLE PD ’ T Delete TITLE [ change [ Addition
NAME JANICK, JOHN J NAME

STREET ADDRESS | 4368 TAMIAMI TRAIL STREET ADDRESS

CiTY-§T-21° CHARLOTTE HARBOR, FL 33980 GITY-ST-21P

TITLE vD ’ 7 oelete TITLE O change [ Addition
NAME ROBERTS, VICTOR L NAME ’

STREETADDRESS | 100 W GORE ST, SUITE 300 STREET ADDRESS

CITY-ST-2IP OCRLANDO, FL 32806 cITY-ST-2IP

WMmET VD Ty - T Oopelee L - - T T T Ghange = [ Addition
HAME CONSTANT, ROBERT NAME

STREETADDRESS | 1200 E HILLCREST STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32803 R CITY-5T-ZIP

TME v @@J e O Change £ Adition
NAME CHAYKIN, LOUIS NAME

STREET ADDRESS | 21110 BISCAYNE BLVD #205 STREET ADDRESS

CITY-57-21P AVENTURA, FL 33180 v . CITY-ST-2P

e D ){J\omae Tme [ change [ Addition
NAME HABIBI, AMID NAME

STREET ADDRESS | 789 DOUGLAS AVE #137 STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP )

T DST O Detete e T [ change  Aaddiion
NAME PACHELO, CARLOS A NAME Iy ,C 4 Wy R@n - 7 o

STREET ADDRESS | 635 N MAITLAND STREET ADDAESS 7 _)’ g/C/ .

arv-stze | MAITLAND, FL 32751 ciry-ST-2P /é) G 3R757

indicated on this report or supplernental report is true an
of the corporation or the receiver or trustee empowered to execute thi

changed, or on an attach?/u/an address, with all other like emyo
5 ;
SIGNATURE: Wl

oras required

I

]

12. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that tha information
gaccurata and.that my signature shall have the same legal effect as if mads under cath; th
Chapter 617, Florida Statutes; and that my name app

1 | am an officer or director
10 or Block 11 if

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICERPH DIRECTOH

6ayb‘vna Phone #

/



