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

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DWISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # P94000011065 (7)

FILED

May 06 1998 8:00am

Secretary of State

ENDOCENTER CORP.
Prncipal Place of Busmess Mning Adoress “II”"’ ""I‘"I’IH II”I "mlllll |||I||’||’ |||||||||| I"lllm Im
6280 SUNSET DR. 6280 SUNSET DR.
SUITE 600 SUITE 600
§. MIAMI FL 33142 S. MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 6504867 12 | Not Applicable
Suite, Apt. #. elc. Sutle, Apt. #, etc i
j “ P . : 5. Certificate of Status Desired O $8.75 addtional
22 [27] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 MayBo
;;1 Z_BI Trust Fund Contribution 0 Added lo Feas
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 -1;] ;l ;J Parsonal Property Tax due June 30. [ ves O ~o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
LEAVITT, JAMES 81| Nama
6280 SUNSET m 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
S. MIAMI FL 33143 63
B4| City FL ss, Zip Code

1+1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or bath, in the Slato of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famifiar with, and accoept the obligations of, Seclion 607.0505, Flgrida Statutes,

officer or director of the corporation or the
Block 12 or Block 13 f changod, or o an

SICNATIIBE:

SIGNATURE —_ B
Brgnahae, typod of protec narme of rogisinas AQeTl and tike 0 AR atile (NOTE Roepistersd Agent signaturs reguired whan reinslaling) OATE
12. OFFICERS AND DIRE.CTORS 13. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oetete 11TILE [ chanpe [ Addition
AME GOLDBERG, HARRIS | M.D. 12 NAME
sectanpress | 9971 SW. 91ST ST, 1.3 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33156 14CITY-ST-21P
T 1] [T Decete 21 TIILE [T Change [ Addition
NAME LEDERHANDLER, MARC M.D. 22 NAME
streev anoness | 7440 SW. 106TH ST. 23 STREEF ADDRESS
LISt 2P MIAMI FL 33156 2 4CIFY-ST-2P
TME BP - BRI 31 1ML T Crangs T Addition
NAME LEAVITT, JAMES M.D. 22 NAME
streer aporess | 6280 SUNSET DR. 33 STREET ADDAESS
ChY-s1-2P S. MIAMI FL 33143 34 CTY-ST-2P
TME 4] ] DELETe 41TIE [ change [T Addition
NAME SCHWARTZ, HOWARD | MD 4.2 NAME
seevaooness | 6280 SUNSET DR. 43 SEREET ADORESS
CATY-SI-2IP S. MIAMI FL 33143 44 CITY-ST- 2P
TILE D [T oeLete 51 TILE [ changs [ Addition
NAME FELSER, FREDERICK S MD 5.2 NAME
sireeTanoress | 8280 SUNSEY DR, 5.3 STREET ADDRESS
CITY-SE- 2P S. MIAMI FL 33143 54 CITY-ST-2IP
LE I DELETE 6.1 TI1LE T Change L] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
eTY-$1-21p B4 CITY-ST- 2P
14. 1 hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the infarmation

indiicated on this annual ropor! or supplemen]al annual report s trygpnd accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
i ored to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

CR2EQ34 (10/97)



