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FILE NOW: FILING FEE IS $61.25 FILED

NO OFIT
CORPORATION O aanien B Morthamn Apr 08 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N97000003955 (8)

Corporation Name

FIRST COAST ENDOCRINOLOGY FOUNDATION, INC.

IR

AR

Principal Piace of Busingss Mailing Addrass
9506 SOUTH RED ROAD 9506 SOUTH RED ROAD 3. Date Incorporated or Qualitied
MIAMI FL 33156 MIAMI FL 33156 0711011997
4, F al?er Applied For
- 00NV N4 Not Applcati
2. Principal Place of Busi 2a. Mailing Add
rncipa of Business aiing Addrass 6. Certificate of Status Desired ] $8.75 Addutional
2—1] m Feeo Required
Suite, Apl. #, elc. Suite, Apt. #, efc. 6. Elsction Campaign Financing $5.00 May Be
5‘ ;} [ Trust Fund Contribution O Added to Fees
City & State City & State f % 7. Is this nonprofit corporation a homeownars association?
23] 28] Oves o
Zip Country Zip Country 8. This corporation owes or has pald the current year
m _2;1 m ;I Personal Properny Tax due June 30. O ve
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agefit e
81| Name
DESTER'E. DOUGLAS 82| Streat Addrass (P.O. Box Number Is Not Acceptable)
£508 SOUTH RED ROAD
MIAMI FL 33156 83
84| City FL Issl Zip Code
¥1. Pursuant 10 the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad

office or registered agent, of bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agenl. | am lamiliar with, and accep! the obligations of, Section 617. , Florida Stalutes.

SIGNATURE
Bignature, typed o prinlad name of regiatared agent and ttle I applicabls. (NOTE: Registered Agent signature requirad when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1.1 TINLE [] Change [ Addition
HANE OESTERIE, ROBERT ANDREW MD 12 NAME
smeeanoress | 9506 SOUTH RED ROAD 1.3 STREET ADDRESS
cITY-S1-P MIAMI FL 33156 14 CITY-ST-2IP
TMLE vD ] DeLETE 2.1 TMLE I change L] Addition
NAME WEAVER, RANDALL L 2.2 HAME
smreeT anoress | 9508 SOUTH RED ROAD 2.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33156 2.4 CITY-ST-2P
TIME STD [ J DELETE 3.1 TIMLE [ change  [_1 Addition
NAME OSBORNE, KARIN 3.2 NAME
streeT aporess | 9508 SOUTH RED ROAD 3.3 STREET ADDRESS
CITY-51-11P MIAM FL 33156 34, CITY-51-21P
me 7 DELETE 41TALE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- ZIP 44 OTY-ST-2IP
TILE ] DELETE 51 TIILE [JChange T Addition
RAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T-2IP
TLE [T beLete 61TITLE LJ change L) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T- 2P 6.4 CITY-5T-ZIP
T4, | hereby certify that the information suppliod with 1his filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shali have the same lagal effect as if made under oath; that | am an
officer or director of the corporglion or the receiyer or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢chal or on &n atta ant with an adgfess.
SIGNATURE: 2(r0/pq

CR2E037 (10/97)



