2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED

DQC U'l\_//lENT # P95000000843

1. Entity Name

PEDIATRIC ENDOCRINOLOGY CONSULTANTS, P.A.

== [ —

‘Mar 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

783 DOUGLAS AVE SUITE 137
ALTAMONTE SPRINGS FL 32714

=

Mailing Address

789 DOUGLAS AVE SUITE 137
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Malling Address

|

|

MR

I

I

(I

Suits, Apt. #, tc. Suite, AD #, &, 1st MOORE CR2E034 (10/04)

T S . : .
City & State — City & State 4. FE| Number Applied For

J 58-3169363 Not Appiicable
o—— -
e Country ap Country 5. Coertificate of Status Desired O $8'75 Additional
. = = _ ) Fee Required
6. Name and Addraess of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name

HABIB, AMID M.D.
789 DOUGLAS AVE SUITE 137

Street Address (P.O. Box Number Is Not Acceptahle)

ALTAMONTE SPRINGS FL 32714

e e CE A = :

City

FL Zip Code

8. The above named entity submits this statement for the purpose
the cbligations of registerad agent.

SIGNATURE =

ofi:hanging its registered office or registerad agent. or bath, in the State of Florida, | an-;. famifiar with, and accept

Sigoatura, typed of Arintad rame ¢ iagisterad agen! and e st cable
=

L . R 3
{NOTE. Ragistarad Agenl sigratwe requireg whan rewrstating)

DATE

" FILE NOW!H FEE 15 $150.00

$5.00 May Be

9. Electon Campaign Financing

After May 1, 2005 Fae Will Be $550.00 T -
¢ g rust Fund Cantribution. Added to F

Make Check Payabie to Flotida Department of State . o calofees

aanat A g 2 e SR P T | P . _
10. __. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
e D I nerete Wil W o0ac - [J Changz [ Addition
MAME HABIB, AMID M.D, HAME %% %g %g% -
STRECT A00RCSS | 789 DOUGLAS AVE SUITE 137 STREET ADAESS O3/s/ 133022 150.00
GiTY-ST- 2P ALTAMONTE SPRINGS FL 32714 ' CITe.Si- 2P
1ITLE 3 peiste Witk O Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ o - Y -sl- P R
TInE ™ Gelets UiE [ thange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESE
Ciry-ST-21P _ GIlY-&1- AP
TiE [ Delete TILE Cohange 1 Addition
NAME NAME
STRECT ABORESS H STREFT ADDRESS
Ciy.§7-21F _ _ . . _ QY- SI- 4P
iE [ Defete e Ochange [ Addition
NAME NAME
STREET ADDRESS STRTET ADDPESS
CIY.ST-2IP o _ CY-81-2P o
iInte [ pelete I [CJchange [ Adaition
NAME h MANE,
STREET ADDRESS SIREET ADPRESS
ory-ST-21p A ’u LiTF-S1-TP .

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on

is report of suppiemental report is true and accurate and that my signature shall have the same legal eiiect as if made under oath, that 1 am an officer or direcior

of the corporation or the recevar or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or an an attachmert with an address, with all other like empowered,

A9 _H44!

SIGNATURE: __ (7 //ﬁ U

SIGNATURE AND TYPED OF PRINFEDY NAME OF SIGNING OFFICER ORt DIRECTOR

e - =

4, 44 a?/i,fﬁ (v

Da'ffmn Phoms &

7)§4g-007




