2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOGUMENT # N99000001354

1. Eatily Name

THE ENDOCRINOLOGY CLUB OF MIAMI-DADE, INC.

Feb 02, 2004 08:00 AM -
Secretary of State

Principal Place of Business Mailing Address
1110 BRICKELL AVENUE, SUITE 402 1110 BRICKELL AVENUE, SUITE 402
MIAME, FL 33131 MIAMY FL 331313

— (ARG AR

DO NOT WRITE IN THIS SPACE

01182004 No Chg-NP CR2ZEG3? (10403}

4. FEi Number Applied For
65-0899286 Not Applicable
" . $8.75 adaditional
5. Certificate of Staws Desirod , Ei Fes Required

of Cument R

8. Name and &

gi d Agent

GARCIA, MARIAND J MD
1110 BRICKELL AVENUE, SUITE 402
MIAMI, FL 33131

{

DO NOT WRITE
IN THIS SPACE

8. The abuve namad ently submits this statemnen for the purpose of changing its registered office or registered ag:ent. m both in the Stale of Fletida | am famiiiar with, ang accept

the obligations of 1egisterad agent.

SIGNATURE

Sgmanre, wped or proed oame ol IW?-S:H‘DJMMME £ appdicatye, {PIOYE. Fep :'om 0 roqurets when naTy
Filing Fee Ix $61.25 9. Election Carngraign Financing £5.00 tay Be i - S
Trust Func Contributon. Added 1o Fees UBODDO02 3945 :

Due by Nay 1, 2004

1. OFFICERS AND DIRECTORS _ L

e coB

NAME GARCIA, MARIANG M.D.

STRECS ADDRESS § 1140 BRICKELL AVENUE, SUITE 402

cevy-ST-29 MIAML, FL 33131 I

BIE MOBD

oz PITA, JULIO i . ]
STREET ADORESS § 3659 SO. MIAMI AVE., SUITE 6008

oy -52-79 MEAME, FL 331314

TRE MOBD

BRI LOELHO, CARLOS

SYREET ADDRESS § 24110 BISCAYNE BLVD, STE. 205

CITY-SY-JF MIAME, FL 33176 Do NOT WBlTE
i1t OBD

AN COHEN, MARTIN i N TH!S SPACE
STRELI AOORESS | 7800 S.W. 8TTH AVE., BTE. 130

Ciry-§T-27 NIEARE, EL 33136 -

HIE MOBD

NAME MARKS, JENNIFER

STREET ADDAESS § PO BOX 016360 D-110

oy -51-29 MiAMI, FL 33101

0IE

NAME

STREZT ADDRESS

ove.5t-ap R s s

02 04~80045-011 150,00

12. | horeby certify thal the mformation supplied with this filing does not gualify for the exemption staled in Section 119 073K, Flosida Statutes. 1 furthes certify that the information
indicaled on this report of supplemenial repor! s frue and accwrale and that my signature shall have the same legal effect as if made under cath, that t am an officer ot diteclor
1o exgoute this repgg as required by Chapter 817, Florida Staiuies, and that my rame appears in Biock 18 ot Block 11

of the corporaion ot the receiver of Tusiee empowersd
changed, of en an attachment with an adoress, with all other like empower

SIGNATURE:

=

s:m«?ﬁsm TYPELOR PIINTED aF SIGHMG OFFICER OR DIRECTOR

N (o se - FormE TP P35O
4 e Llayinre Phone ¥

Dt M

L



