2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003955

1. Entity Name

FIRST COAST ENDOCRINOLOGY FOUNDATION, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90312 009 ****51 .25

LY

Principal Place of Business

9506 SOUTH RED ROAD
MIAMI FL 33156

Mailing Address

9506 SOUTH RED ROAD

MIAMI

FL 33156

2. Principal Place of Business

(h)

. Maili

ng Address

A A

Suite, Apt. #, etc.

Suite, Apt #, slc.

DO NOT WRITE IN THIS SPACE

Cily & State

City & State

4. FEI Number Applied For

65-0672719

Mot Applicable

Zip

Country

Zip

o .
Country 5. Certificate of Status Desired O gg.ggqlﬁ:j:&uonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OESTERIE, DOUGLAS

9506 SOUTH RED ROAD

MIAMI FL 33156

Name

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

City 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
Wname of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NCW: 9. Election Campaign Financing $5.00 May Be Miake Check Payable to

FEE IS $61.25

Trust Fund Contribution. O Added to Fees

Department of Siale

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Detete TITLE {1cChange [ Addition
NAME OESTERIE, ROBERT ANDREW MD HAME

STREET ADDRESS | 9506 SOUTH RED ROAD STREET ADDRESS

CIY-ST-2IP MIAMI FL 33156 CITY-ST-2IF

TITLE VD [ Delete TILE ] Change ] Addition
NAME WEAVER, RANDALL L HANE

STREET ADORESS | 9506 SOUTH RED ROAD STREET ADDRESS

CITY-S1-2IP MIAMI FL 33156 CiTY-ST-21P

TITLE STD [ pelete ML [Gchange (] Addition
NAME OSBORNE, KARIN NAME

STREET ADORESS § 9506 SOUTH RED ROAD STREET ADDRESS

CITY-$T- 2P MIAMI FL 33158 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 7 Delete TITLE (D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE I Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-21P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepgl with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND

i Cholod  ~ Duredn ‘t'/IU/"’/

PED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

0041462

CR2E037 (10/00)



