FILED

2008 FOR PROFIT CORPORATION Apr 03,2008 8:00 am

ANNUAL REPORT

ecretary of State

PgﬂgrhjmlyENT # P07000023848 04-03-2008 90023 041 ***150.00
GAINESVILLE ENDOCRINE & DIABETES ASSOCIATES,
P.A
Principal Place of Business Mailing Address -
6440 W. NEWBERRY RD. 6440 W. NEWBERRY RD.
SUITE 204 SUITE 204
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
F PR SaR TO[§ Rs R A EE R

Suite, Apt. #. atc. Suite, Apt. #, elc. 01082008 Chg-P CR2E034 (12/06)
* City & State Ciiy & State 4 FEI Numb Applied For

% L"'l ' Z 3 (p Not Applicable
Zip Country i Sountry 5, Certiticate of Status Desired O Eeaeggq Sfétiunal
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
- Narme
MUTCH, SAMUEL A
2114 NW 40TH TERRACE, SUITE A-1 Street Address (P.Q. Box Number is Nol Acceplable}
GAINESVILLE, FL 326035
City FL Zip Code

8. The abave named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signaiurg, tvpag of prinldd name of regintred agent and tile It Boorcable, INQTE: Regisionmd AQEnt S gnaium iuired whed renstmating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D, P 1 petete it P RaChange [ Addition
NAME JONES, JOHN 11t NAME ) . . :
StneEr ADORESS | 6400 NEWBERRY ROAD SUITE 103 e oatess | & FHO W2 al ey Ro ! it
CITY-5T-2IF GAINESVILLE, FL 32605 CITY-§1-21P
1IE D,\/P, 5, T 7 Delete HILE D’\/'P, 5, A Thenge [ Addition
NAME GARBARINO, LISA AME 4 ) Ll } -
o e
SIREET ADORESS | 6400 NEWBERRY ROAD SUITE 103 st sooness | (2 o e wtb Lty Read € 2
CITY-$1-2IP GAINESVILLE, FL 32605 CITY-57-21P
13 [ Delete LE [ crange [ Addition
NAME NAME
SIREET ADFLSS SIREET ADDAESS
CITY-ST- 2P CIY-§T-21P
HILE Delete niLe Changs Additlon
| O &
NAME HAME
STREET ADURESS SIREET ADDRESS
LiTY-512P CITY-S5-21P
14ILE 7] Desete TILE [Change  [] Addition
NAME RAME
STRECT ADDIESS STREET ADDRESS
GITY-51-8P CITY-81-2p
TLE [ petee TILE {7 change [ Acdition
NAME RAME
STREET ADORESS STREET ADDRESS [ ~
CIFY-51-TP CIry-51-2P

12. therelyy certify that the information supphed with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated an this report or supplamental repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or diractor
of the corperation or the receiyér pr irustee A0 exacute this repert as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

ther like empowared.
~333 - 54

Lo r/zl/o( 352 “S5ior

IYFED{R PMNTB NAME OF SIGNING OFFICER OR DIRECTOR Da 0] Daywna l-”lme ,

Yo

NS



