FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATICN
ANNUAL REPORT Secretary of State

1997 m‘ / DIVISION OF CORPORATIONS SGCl‘etaI'y Of State
DOCUMENT # P93000060671 (3)

1. Corporation Name

DIABETES AND THYROID SPECIALTY, P.A.

TR BT

" e o daena Feb 13 1997 8:00am

Principal Place of Busnoss Maiting Address
3500 UNIV. BLVD. SO 3550 UNIV. BLVD. S0
SUITE 208 SUNE 206
JACKSONVILLE FL 32216 JACKSONVILLE FL 322184226
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
08/23/1993 01/24/1996
2. Principal Place of Busnoss 28, Mailing Address 4, FEl Number . Appliad For
21 ) |26] $9-3185600 Not Applicable
Suite, Apt # el N Suile, Apt. #, elc. " . $B.75 Additional
22‘ 271 B. Certificate of Status Desirad 3 Fee Required
| Giy & State | City & State 8. Election Gampaign Financing $5.00 May Be
2ﬂ . 23] Trust Fund Contribution Added to Fees
aip __ Couniry L Country 8. This corporation has liabllity fof intangible tax under 8. 199.032,
Zl 251 gl m Florida Statutes Yes [ ]No
8. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglsterad Agent
LE PRELL, SAMUEL L 81| Name
J301+-RIVERPLAGE-BLVD- ‘ -
B2} Street Address {P.O. Box Number is Not Acceptabla)
SUTE-1600— 223 EAST BAY STREET
JACKSONVILLE FL-3200%- 83
84 City 85| Zip Code
FL || 322302,

Fi7 Parsuant fo the provisions of Secnns 607 0602 and 607 1508, Fiarida Sialules, the above-named corporation submits this statement for the purpose of changing its registered
oflice of registered agent. o bath, in the Stale of Flonda. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of. Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGHNATURE o
Sigrahee rypf:f)_m; 3 rame of ceesdered agent and tik:  applicable (NOTE: Aegisterad Agenl signature required when reinstaling) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I ) [] pELETE 11TIILE [ Change 1 Adaition
STRELT ADDRESS 933 GREENRIDGE ROAD 1.3 STREET ADDRESS
Oy §1- 7P JACKSONVILLE FL 32207 14 CITY-5T-2IP
me 170 ’ CTOeLErE 2ATITLE T T change L] Addition
ROURA, MIGUEL F MD o
SIRFIT ADDRISS 8418 PAPELON WAY 2.3 STREET ADDRESS
CIY-§7- e N JACKSONVILLE FL 32217 2 4CITY-S1-7P
L 7 peLExe 33 TILE [J Change 1 Addition
HAME 32 NAME
STREE | ADDRFSS 3.3 STREET ADDRESS
CNy-S1-2F ) 3.4, CITY-§T1-7P
i ) T pELeTE 41 TME [ Crarge [ Addition
NAME I 4.2 NANE
SIHEE [ AQIDRESS 4.3 STREET ADDRESS
oy §l-ae 4.4 CiTY-ST-2IP
TE ] pecete 51 THLE [JcChange ] Addition
HAME 52 NAME
STREE Y ADDIRE S 5.3 STREET ADDRESS
CITy- 812 . 54 CITY-S1-2IP
T ' [T oecete B1TITLE [T Ehange ™ T_] Addition
NAME 6.2 NAME
STREET ADDHE 5% 6.3 STREET ADRESS ‘
CiTy-ST-2IF 64 LITY-51-2P ]

14. 1 do hereby corlify that the information supplied,with this filgng does not qualify for the exem
infarmalon ncicatad on inis annual reporl o gapflemenyd annual report is true and a
tam an oftwor or director of the corporation jgr or fruslee empoweared 10
appears in Block 12 or Block 13 if changoghfor ligchppentyiln gn address.

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
te and that my signature shall have the sama legal effact as if made under oath; that

acule this repart as geauired by Chapter 607, Floridg Jatutes; and thaymy name
/) M Mours #). s 23

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ORYIRECTOR Cale Daytime Fhong #
Frrerers




