FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000012572 03-29-2007 90012 042 ***150.00
1. Entity Name
VERA ENDOCRINE ASSOCIATES, INC
Principal Place of Business Mailing Addrass 40 “ q3““ ‘J
1667 NORTH CLYDE MONRIS BLVD. 1667 NORTH CLYDE MONRIS BLVD.
STE 2 STE 2
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
TP TSP K MO T
Suils, Apt. ¥, eic Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
Cily & Stale City & Slale 4. FEI Number Applied For
59-3622303 Not Applicabla
Zip Couniry zip Country 5. Cenilicate of Status Desired O ?e?e. Zg}&f:;ﬁma'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

VERA, ARNOLD MD _
873 STERHAUS DR STE 303 S(lregt Address (P.Q. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174"
1667 Mot Cliycde Mouwis Blvd Sle &
C“YDQL{*:LUQ BGQ&L{ FL JZn %oge/ 7

Mar 29, 2007 8:00 am

8. The above named enlity submits this statement tor the purpese of changing its registered office or registered agent, o both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Tigrature, Iyt o Drinferd rama of registered aget and et aookcable NGTE Hegsiesen Agan! signature requred whan rersiasng) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contsibution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ Crange ] Addition
NAME VERA, ARNOLD MD,MSC NAME .
.
SIREET ADDAESS | B73 STERHAUS DR STE 303 szt nvness |/ 667 Moy fle CZ‘{O’e /’/0"’ L] 5/'1"5’ 5/2 <
cy-si-aP | ORMOND BEAGH, FL 32174 Gy ST 2w Da‘,f fopa Beacli, FL 32747
MLe 3 Delete T [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-ST-2P COY-ST-2P
L 1 Delete Tt [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-5i-zIp QY- ST- 21
ite 3 peiete 11§ [7) Charge [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2P
HILE [ Delete TMMLE O Change [ Aadition
HAME HAME
STREET ADORESS STHEEY ADDRESS
CIFY-S§T-2IP CIry-ST-2IP
1L {1 Delete TmLE [ Change [ Addition
RAME NAME
STREET ADDHESS STREET ADDRESS
Liry-§1-4ip CITY-ST-2IP

12. | hereby certily that the information supplied with this ﬁléng dosgs noi gualily lor the exemplions contained in Chapler 119, Florida Statutes. | lurlher certity that the information
indicated en this report or supplernental repoert is true and accurale and that my signature shall have the same legal elfect as il made under cath; that | am an officer or girecior
of the corporation or tha recegjver or frusiee empowearad 10 executs this repon as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed. or on an allachmeht with an address, with all other like smpowsred.
L P - P
SIGNATURE: Q-7 h-2007 (3G )27 st s
GNING OFFICER OR DIRECTOR Date Dérctames Priowg: &

~




