2000 UNIFORM BUSINESS REPORT (Uéﬂ)

FILED

OCUMENTF NG7000003955

FIRST COAST ENDOCRINOLOGY FOUNDATION, INC.

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90978 035 ****5] 25

Principal Place DrBmsimese——m——"""" Mailing Acdress

9506 SOUTH RED ROAD 9506 SQUTH RED ROAD
MIAMI FL 33156 MIAM) FL 33156-2138 l U 1 U 3 3
Suite, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ™ —-~~ - - - City & State - 4. FEI Number - i 1. _|Applied For -
i 65'%727 19 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?ess.Zesq lﬁ:j;jitional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

Name
OESTERIE, DOUGLAS . ...
9508 SOUTH.RED ROAD . "~
MIAMI FL 3;?156 - b 5

FL Zip Code

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.

SIGNATURE
Sgnature; typed or pri ame of registerad agent and tile if applicable. (NOTE. Ragistersd Agant signature required when feinslating) DATE
/: i 1\
>
4

CR2E037 (9/99)

‘& ‘FILE NOW:-- -} --: == 8. Election Campaign Finanging $5.00 May Be =~ = - Make Check Payableto: -~
’ FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD ) O pelete TITLE [ change  [J Addilion
N OESTERIE, ROBERT ANDREW MD v
STREET ADDRESS 95% SOUTH RED ROAD STREET ADDRESS
CITY-$T-2IP M.IAM.I FI. 33156 CITY-ST-2IP
bmE_ .. | VD £ Delete TITLE O change [ Additien
FHIT \
e "7 T | WEAVER, RANDALL L NAME
STREE[ iDDHgSS_ msou‘n.l RED ROAD STREET ADDRESS
; CivY-sT-2P - M]AM.' EL 33156 CITY-ST-21P
©OTMMLE STD O Delete TITLE () Change O] Addition
e OSBORNE, KARIN N
STREET ADDRESS 95% SOUTH RED ROAD STREET ADDRESS
CITY-5T-ZIF MlAMl FL 33158 CITy-81-2IP
Tme . Doeete  J| e [ Change [ Addition
NAME - - NAME- .
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [T Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TME. i Vg e, . O oelete. TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | n officer o director
. of the corporation or the recgier or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears i 31 g!r ock 11if
changed, or on an attachm ith andress, with ail ctheplire smpowered.
) oy h 4 Uy fogd - ( ~-go &-
SIGNATURE: __ SMRXATWRECAD WAES.D * -{{ L6<£USE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



