' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P02000085159 ecretary of State

1. Entity Name 04-23-2003 90148 047 ***150.00
SOUTH COUNTY ENDOCRINOLOGY, P.A.

Principal Place of Business Mailing Address N
7615 76 WAY 7615 76 WAY RUUYLIDY
W PALM BCH FL 33407 W PALM BCH FI. 33407

3. Mailing Address | |||“||| ”l "”I ”m

I IR IR
@B LLO Glades Rd | RS G des Rd
uélta, Apt # elc 3 l O Smlma I D |:l CHECK HERE IF MAKING CHANGES

Coca. P\,cubf? _ |Boca’ Raten, el | BATR2M13AZRE Mo

Zip Country le &Jrg . . $8.75 Additional
. §. Certificate of Status Desired O . ’ .
R2Y3) | USA- 2yrl A Foo Aoaured
6. Name and Address of Current Registered'Agent———= -~ — ~[z =~ ———=— .~ 7-Name and Address of New Registered Agent = - .. -

: : ‘j\‘ \W‘ha HC]I
CORPORATE CREATIONS NETWORK INC. i T
941 FOURTH ST o8 (ng( rﬁd
MIAM! BCH FL 33139 St 210

“docs Baton FL | 343 |

. 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. | am familiar with, and accept

the oblaganons\o?a(ered f
SIGNATURE @,\/,—- yM‘g \/

Slgnalure typ‘d of’phhted name of IBQ\SF%d agert and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . N )
After Mey 1, 2003 Fee will be $550.00 T e oo o 35,00 Moy 8o
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | ISR [ODDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
TITLE D O petete TITLE “J"‘C 5 l M_‘— Change [ Addition
NAME KELIJMAN, MIRTHA NAME
STREET A0DRESS [ TR15 76 WAY STREET ADDRESS 3 180 D.Q_' (‘04«." Ba-ﬂ Dr +H ’07
cv-sT-20 - [W PALM BCH FL 33407 CITY-ST-2IP Dﬂ Cax J RJ it C'\ ﬁ: k '9\"%\[ &'23
TITLE [ Delete TIMLE | Change [ addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-21P - CImy-sT-7P i o
TITLE ) ' [ Delete e ST T o C T T T chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE {3 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2P CITY-ST-2IP
THLE [ etete TITLE (J Change ] Addition
HAME o NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

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
indicatéd on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ( am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wnh/azddress with all other like empowered.

SIGNATURE: TV07: REQUIRED Aoy A )30~ 35

SIGNATURE AND TYPED OR PRINT] 'NKME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhone #
v

(e v

CR2E034 (10/02)



