" 7 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000007532
ADVANCED DIABETES AND ENDOCRINE MEDICAL
CENTER, P.A.

Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90320 030 ***150.00

Principal Place of Business Mailing Address 6 “ U z 3 J 3 :’
7975 LAKE UNDERHILL RD SUITE 210 PO BOX 678522
ORLANDO, FL 32822 ORLANDQ, FL 32867
e s LR AR A o
Suite, Apt. #. atc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
| | ol -380365F Not Applicabl
Zp oy Gounry P Counry 5. Certilicate of Status Desired N $8.75 additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of.New Registared Agent -

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.-.

4TH FLOOR

MIAMI, FL 33145 .

4

P ToMN Y RAUWARAVY

Street Addrass (P.0. Box Number is Not Acceplabla)

l0oe PORTALE AVE .

Y oRLANDO

L7 s

8. The above named entity stibmits this statement for the puy
the obligations of registeigd agent.
£

nging its registered office or registered agen:, or both, in the State of Florida. | am familiar with, and accept

- /MavASER

3/23 /o6

" SIGNATURE . i
Signature, r,ro’&i-u pu;‘h!ud namae ol regrstered agent and tde f appicabla #I0TE. Ffeg‘slsed AQEn1 SIgNaIure reguired whon ramstaing ) DATE
. * ) ;'\!
FILE NOWII!':F.EE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Féa will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
THLE PSTD O ovizte e Olcrange [ Addition
NAME RAHBANY, RITA NAME
STREET ADDRESS | 7975 LAKE UNDERHILL RD SUITE 210 STREET ADDRESS
CITy-sT-2IP ORLANDO, FL 32822 CIY-ST-21P
TniE O Deteze TME O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADARESS
GITY-ST-2P CITY -5T-21F
LE [ elete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THE O peleze LE Ocrenge [ Asdilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CilY-Si-2P
TITLE O etete M O crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2P
T3 (O vetzte ult: Octenge [ Acition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby cerily that the information supplied with this tiling does not gualify tor the exem
indicated on this repon or supplementat report is rue and accurate and that my signatur
of the corporation or the receiver or trustee emppwered to execute this repon as require

thanged, or on an aitachment with an addre,

SIGNATURE:

ith all ZE like empowered.

plions contained in Chapter 118, Florida Statutes. | further centify that the information
e shall have the same legal eftect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; anc that my name appears in Block 10 ar Black 11 if

o1
823 ~%2 g%

SIGNATURE AN

ED OR Palvtﬂme OF SIGNING OFFICER OR DIRECTOR

3/t3/0C

Date

Daytime Pnone #

L4




