2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000060772

1. Entity Name
EDGEWATER ENDOCRINOLOGY, P.A.

Principal Place of Business

109 W. KNAPP AVENUE
EDGEWATER, FL 32132

Mailing Address

109 W. KNAPP AVENUE
EDGEWATER, FL 32132

FILED
Feb 22, 2008 8:00 am
Secretary of State

(02-22-2008 90019 015 ***158.75

e S

LA

- 02122008 No Chg-P CR2E034 (11/05)
‘ 4. FEI Number Applied For
20-0997592 Not Applicable
L TR S R 5. Certificate of Status Desired $8.75 Addiional

6. Name and Address of Current Registered Agent

MAGETE © *Dopir!see
109 W, K AP ASE,
EDCGEWATER, fe

el

NULAND, CHRISFGPHER L
1000 RIVERSJRE AVE

VILLE, FL 32204

crc el

T Fee Required

T

DO NOT. WRITE
IN PACE,

E

8. The above named entity submits this statement for the purpose of changing its registered office or registered
the obligations of registered agent.

SIGNATURE

0 Dinalhl Mot 0 Dplpiin  Roenss PouisisTaare e

agent, or both, inthe State of Florida. | am familiar with, and accept

308

| typed or prifed nama of tagstared agent and tils If apphaabla

(NOTE Registarad Agent signaturg required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS |

MGR

METCHICK, LEE N MD
109 W. KNAPP AVENUE
EDGEWATER, FL 32132

TLE

NAME

SIREET ADDRESS
CITY-S1-2IP

TITLE

HAME

STREET ADDRESS
CITY-si-2Ip

TTME

NAME

STREET ADDRESS
CIY - Si-2IP

TILE

NAME

STREET ADDRESS
Cliy-sT-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

WTLE
NAME

STREET AGDRESS
CITY-ST-21P

et -y s i

| heraby ¢ertify that the information supplied wit
indicated on this report or supplemental repo
of the corporation or the receiver or trustee ¢
changed, or on an attachment with an adg

SIGNATURE:

12,

ith aljtfier like empowered.

55 not qualify for the exemptions contained in Chapter 118, Florida Statutes. L "
arid gécurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
polered tgaxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

LEE M METCHCe M.

! further certify that the information

28427 -4SHY

e
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

& /13/.75

Daytrre Phone #

Vi



