2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 09, 2008 08:00 A1
DOCUMENT # P02000085159 ARy Secretary of State

1. Entity Name
SOUTH COUNTY ENDOCRINCLOGY, P.A.

Principal Place of Businass Mailing Address

670 GLADES RD 670 GLADES RD

SUITE 310 SUTTE 310

BOCA RATON, FL 33431 BOCA RATON, FL 33431
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8. The above named entlty submits this statement for the purpose of changing its registerad office or registered agenl or bath, |
the abligations of registered agent.

SIGNATURE

Signaturs, typed o printed narme of registered agent and INle if appicabe. (NOTE: Ragistarad Agant signatura requlted whan rainstating) DATE
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12. | hereby certify that the information supplied with this filin 3 does not qualify lor the exemptions contained in Chapter 119, Florida Slalutes | furthar cemry that lhe miormauon
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