FILE NOW: FILING FEE AFTER MAY 118 $225.00

] PROFIT g FLORIDA DEPARTMENT OF STATE 7
CORPORATION

ANNUAL REFORT

1996 N
DOCUMENT # P93000060671 3

1. Corpxraton Namie

DIABETES AND THYROID SPECIALTY, P.A.

R T

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Friincipal ['w;ll{ié' of f\'t,l"xi'l[‘f-'; T M 'mng Ade lrﬁ%s
3500 UNIV. BLVD. SO. 3550 UNIV. BLVD. 50
SUITE 206 SUITE 206
JACKSORVILLE FL 3216 JACKSONVILLE FL 32216 O .
us us ate Incog;ormed or Quaifed | 3a. [}atc&%’Last Aaport
2. Faiccipal Face of Business LT T Y aa Maneg Addess 4. FEI Number N Applied For
a o o _ ) gs] - _ - 59-3195608 _ Not Applicable
Sute, Apl R, ol | §. Certificata of Status Desired 0l $8.75 Add.itional
22‘ 2_7] I o Fee Required
Caty & Sty ] 6. Election Campalgn Financing 0 $5.00 May Be
L?S‘J S 12 2B| L ] Trust Fund Contribution ) Added to Fees
I A L Cauntry | Country 8. This corporahon has hability for intangibile tax under s 199.032,
|24 25| LQ 30] Florida Statutes [ ves [t
_g. Name and Address of Current Reglstered Agent T 77 ip. Name and Address of New Reglstered Agent
81| Name
LE PRELL' SAMUEL L 82! Strent Address P-O. Box Number is Nat Acceptabla)
1301 RIVERPLACE BLVD
SUITE 1500 83
JACKSONVILLE FL 32207 orl i Lo

02 and 6071508 Tionda Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
+of Flanida. Sush change was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. 1 am
00040, Floaida Statutes.

SGNATUIRE

it and Ltk oy st b TINOTE Fag oterudd Age b sQaatur e-pired whor rengtalng: DatE

CR2E034 (12/95)

':wu.‘-'m rnlnpnhll Sr 0
| 12. o ornens ANDoRECTORS  Feas T ADDITIONS/CHANGES TQ OFFIGERS AND DIREGTORS IN 12
TILE D o o 1 DELETE 1 1TILE T TCOcrange L Additan
e MONTGOMERY, CHARLES T MD 1.2 NANTE
STt 1 ADDRT 833 GREENRIDGE ROAD 1 3 STHEFT ADDRESS
oM JACKS_OWL!—_E_FL_ ?@7 o 14 CITY-ST-2IF ]
1k [] DELEIE 2 1TITLE ] Change 7] Addition
et ROURA, MlGUEL F MD 22 NAME
SAREE L ADIESS 8418 PAPELON WAY 23 SIREET ADDRESS
G gz JACKSONVILLE FL 32217  Rocorguw -
1B [ bELETe 3 1TLE [} Change  [] Addition
P 3.5 NAME
SHLTADTEE, . 33 SIRLFTADDRESS
cnsrae ) o o Raaonyesiap o )
s . L1 DELETE 4 17TILE [ Change {3 Addition
Nt 47 KAME
Slnk e | RDMRESS 43 SIREEN ADDHESS
Clys7v e 440Ty-g1-00 | ]
i [C] DELETE 54 TLE [C1 Change  [] Addilion
R 57 NAME
IR ATTIRTSS . 5 3STREFY ADORE3S
s R [-L.1000 EF (s 7
[ . [ DeLETE 6 1TITLE [ Change  [J Additon
HA 62 HAME
Sl AL it £ 3 STREFT ADDRESS
LIy Slab GALINY-SI-7IP

14. | oo heneby ecrtity that the inareation suppler with this hlmo s volantaniy farished and does not quahh for the exernption statad in Secton 119, 0?[3] wi, Florida Statutes. | furlher
corify Wl the rilornation picated on this annual report or supplomental annual report is truo and accurate and that my signature shall hava the same tegal eflect as 4 made under
oath that Laur: an ofhcer wector of the carpglfation or the receiver or trustan empowered to execute this report as required by Chapler 307, Fprida Statutes; and thal my name
appocars in Block 12 or B ok 120 changsy on an a'tachmenl with an address,

SIGNATURE: wf Kouip. rardr $(’ 53000 7

OF SIGHING OFFIQER DR DIRECTOR Da Da 0o pmr.; T




