FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000001313 TR, 02-10-2006 90005 043 ***150.00

1. Entity Name

ENDOCRINOLOGY & DIABETE S ASSCCIATES, P.A.

Principal Place of Businass Mailing Address . o
1801 UNIVERSITY DRIVE 1801 UNIVERSITY DRIVE 20006 63 2
SUITE 209 209

CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33071  US

M

01172006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Appid For

65-0379416 Not Applicable
5. Cenificate of Status Desired [ S‘?e;gq Adcitional

6, Name and Address of Currant Registered Agent

|1QSOOS1EL'JI:I/II\\IHEA$ISITY DRIVE DO NOT WRITE
2ORAL SPRINGS. FL 33071 IN THIS SPACE

8. The abova namead entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Slgrature, typed or printed name of registared agent and titke if apphcable (NOTE: Registered Agen! sigratura required when reinstating} DATE
FILE NOWIl! FEE IS 5150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Condtribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TIMLE D
NAME ROSE, VIVIAN P

STREET ADDFESS | 1801 UNIVERSITY DRIVE
CITY-53-2P CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRESS
CITy-81-2P

TITLE T -
NAME

cvsiar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDFESS
CiTY-51-2IP

TITLE

NAME

STREET ADDRESS
CIry-S§1-2P

TIMLE

NAME

STREET ADDFESS
Cmy-sT1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or trustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with ail other like ampowersd.

SIGNATURE: e O /L*-/‘ 2/2/0¢ 4SYSTS &¥e vy
Joal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

Viviad P ReSE



