2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000000843

1. Entity Mame

PEDIATRIC ENDOCRINOLOGY CONSULTANTS, P.A. -

Principat Placa of Busness

788 DOUGLAS AVE SUITE 137
ALTAMONTE SPRINGS FL 32714

Mailing Address

789 DOUGLAS AVE SUITE 137
ALTAMONTE SPRINGS Fi. 32714

2. Pringepal Place of Business

3. Mailling Address

FILED
Feb 03, 2006 08:00 AM
Secretary of State

TANREERRRRENA

Sutle, Apt. #, slc. Suite, Agt. #, ele. st MOORE CR2ECI4 {10/05)
City & Stae City & Sae 4. FEI Number Apphed For
59-3165363 ‘ Not Appiicet
Zp Country Zie Country 5. Certilicate of Statws Desired ] $8.75 Additional
Fee Peguived
8. Name and Address of Curretit Registered Agent 7. Name and Address of New Heglistersd Agent .
Name

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

Sireel Address (P.O. Bax Number is Not Accepiable)

ALTAMONTE SPRINGS FL 32714

Gty

Zia Code

FL

B. The abxave named eniity submits this statement for the purpase of changing its registeied office or registerad agent, or both, In the State of Florida. | am tamiliar witi, and aia—;

e obigatans af reqistered agent.

SIGNATURE
Seguiatues, iyped o goated rame ol regrslereq agent and 1ife L aophtarm

(INGTE" Begrstored Agem sptewrs ZRQUIDT whED ianstavng)

DATE

© . FiLE NOWit! FEE IS $150,00
~."Mier May 1, 2006 Fee Will Be $550.0

9. Election Campaign Financing  $5.00 May «

p gt \ i LSl PR Trust Fund Cantmbution. Added o Fegs
ke Gheck Payable 1 orida D rt’!ﬁ%}t of Btate .
. - s gt abd Flo e AT L S e e P ST
10. OFFICERS AND DIRECTORS 31, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE o 1 Dejete FITLE T O changs &
NAME HABLB, AMID M.D. NANME
SIREET ADGRESS | 782 DOUGLAS AVE SUITE 137 STREET ADORESS HOND0D4 12735
Crv-5-2P JALTAMONTE SPRINGS FL 32714 C-St-2e 241 Eifg%?, -ﬂ\hw% =0 150 01
TLE {3 Dejete {13 ' CicChange [3ac
NAME NAME
STREFT ATORESS SIMELY ADDRESS
CUTY-§1- 2P My -57-10
Tawr 1 noege N [} Crarge T Aw
NAME NAME
SIRFET ADDRESS STREET ADERESS
CITY-ST- 1P Cvy-§1-2p
jucts {3 oeen L Dthange  [Ja
NAME MMIE
SIREET KDDRESS STRECT ADDRESS
LiFe-ST-I® GilY-§1- 2P
TmE 3 Detete me Dt 1+
HAME NAME
STREET ADDRESS STAEET ADDRESS
Y- ST-21P CiYY-57- 2P
ML {3 beicte i O nange  [Jat
NAME NAME
STPEL? ADDRESS STREET ADDRESS
GITY-§7- 750 CITY-$1-2P

12. | herepy cortly that the infarmation supplied with tins Aing does not qualify for the exemptians corvéained m Section 119, Florida Statules. | further cerity 1at e nfurs
indicated on this repart ar suppemental repert is true and aceusate and that My signature shal) have the same Ieg,al #ifect as if made under oath, that | am an officer or Gire
a

of (he corporatian ar the receiver or frustes empowered 10 execule this report as requireg by Chapter 607, Horl

i{ changed, ar an an allachment with an address, with alf ather like ampowsrad.

SIGNATURE: s «'/(/Zﬁ 7

Statutes; and that my nare appears in Biock 19 or Slock

,/{i/f?b' /?y?)j’ §-ar

RS W WELEE T Lamm e wwae e aan pme e Ty RIABTE 05 e Rri R A YRS e Py T Yy B

e e e &



