FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Jan 23 1998 8:00am
Secretary of State

PROFYY $ 2 FLORIDA DEPARTMENT OF STATE
CORPORATION =% Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P93000060671 (3)

DIABETES AND THYROID SPECIALTY, P.A.

UM R

Mailing Address
3550 UNIV, BLVD. SO

Principal Place of Business
3500 UNIV. BLVD. S0.

7] Suites 2ol

Fee Required

SUITE 206 SUITE 206

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE

us us 3, Date Incorporated or Qualified

08/23/1993
2, Principal Place of Business 2. Mailing Address y 4. FEI Number Applied For
mezﬁmgmmh Blol S 50-3195608 Not Applcabis
ite, . ¥, . Suite, 1. #, etc. it
Syite. ApL . elo N dite, Apt, #, etc 5. Certificate of Status Desired [ $8.75 Additionat

ity & State City & State . 6. Slection Campaign Financing $5.00 May Be
23¢ I LSS a3 L ],lE .Pl. 28N A LIS LI, “ & p’l Trust Fung Contribution Added to Fees
Zip Country Zip gountry 8. This corparation owes or has paid the current year Intangible
24| 22216 5] Doval 2] B9 it ol Duval Personal Praperty Tax dus Jure 30, [JYes []No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LE PRELL, SAMUEL L 81| Name
223 E BAY ST 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code

agent. | am famiiiar with, and accept the obligations of, Sectior 607.0505, Florida Siatutes.
SIGNATURE

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Floricia Statutes, the above-named corparation submits this statement far the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Signature, typed of printed name of registerad agent and title I appiicable. {MOTE. Reg: d Agent sig g when réi irvg) DATE
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE 1] {1 DELETE 1.1 TITLE [CJ change [ addition
NAME MONTGOMERY, CHARLES T MD 12 NAME
smeeraoprzss | 933 GREENRIDGE ROAD 43 STREEY ADDAESS
CiTY - ST- 2P JACKSONVILLE FL 32207 1.4 BITY-ST-ZIP
TLE D [T DECETE 21 TNLE [T Change L] Addition
NAME ROURA, MIGUEL F MD 2.2 NAME
smreeT aooress | 8418 PAPELON WAY 23 STAEET ADDRESS
GITY~§T- 7P JACKSONVILLE FL. 32217 2,4 OITY-ST- 2P
TITLE [ DELETE 3.1 TNLE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T- 2P 34, CITY -57-2P
TITLE [_1 DeLETE 41 THLE L] change [ Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY»5T-ZIF 4.4 CITY- 5T-2P
TITCE [T DELESE 51INLE [ change L1 aAddition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S$T- 218 54 CITY-$T-21P
TITLE [T DELETE 8.1 TITLE [ change [ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST- 2P /f &4 CITY-5T-2IF

14, i hereby cerlify that the information supplied with this filing does not qu 1
indicated on this annual report or supplemental annual repont isgue anfifacourate and that my si
officer or director of the corporation or the recaiver or truslee b
Block 12 or Block 13 if changed, or on an attachment with

SINATIIRDE-

y for the exemption stat

in Seqtion 119.07(3Xi}, Figrida Statutes. | further certify that the information
gal effect as if made under cath; that | am an
e appears in

oY

nature gnall have the same
s requirgd by Chapter 607, Hlorida $tatutes; and that my n

g 2%

CR2E034 (10/97)



