2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 08:00 AN

DOCUMENT # P03000111738

1. Entity Nama
BOYNTON BEACH ENDOCRINGLOGY, P.A,

Principai Placo ot Business —~  © - - Malling Address

10075 306 ROAD 10075 06 ROAD

SUITE 267 SUITE 207

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

3

== IV WM

04212005 No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE - IR

20-03044868 Not Appiicable

O %875 Additonal

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent ) ' ' Y

MELLMAR, MICHAEL J * DO NOT WRITE
SOVNTON BEAGH, FL 33437 - IN THIS SPACE

8. The abova named entity sbmits this staterfant for the purpose of changing Jts registerad office or reglstered agent, or both, in the State of Florida. 1am famifiar with, and accept
the obligations of registared agent,

SIGNATURE

Sgnature, yped o prnled nama of registared agent and btle if applicable TNGTE Regimered Agent sigristura raqui-ed when remstating) ~ —~~- -~ > DI
= e T ,:‘ s Lo vwae R
FILE NOWIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
0. . “= - OFFICEAS AND DIFECTORS T ” i e P
WE o T ; : - .
HAME MELLMAN, MICHAEL J _ A , _
STREETADDRESS, | 10075 JOG ROAD, SUITE 207 00006361258
erv-STZP | BOYNTON BEACH, FL 33437 0E05/05-30065-011 150.00
TE o s T il P
NAME
STREET ADDRESS
ciyy-ST-2p
e o ) -
NAME

puplysa DO NOT WRITE

e I B IN THIS SPACE

NAKE
STREET ADDRESS
CIY-ST-2P

TILE
NAME .
STRECT ADDRESS
CITY-ST-ZIP

TRLE : = I )

NAME o e
STREEY ADDRESS
GIvY-g1-2p

12. 1herehy cerﬁ{K that the information supplled wifli this ﬁﬁng dosgs ot qualify for the examption stated in Saction 119.07(3)(%), Florlda Statutes. § further certify that the Information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that 1 em an officer or director
of the cemaration or the receiver ar lrustee empowersd to executa this raport as required by Chapter 607, Florida Statutes; and that sy name appears in Biock 10 or Block 11if
changed, or on an ettachm ith ddress, with all r ke empowerad,

SIGNATURE: °

NING QFFICER OR DIRECTOR




