2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P95000000843 Feb 04, 2008 08:00 AN
I Pt ane Secretary of State
PEDIATRIC ENDOCRINOLOGY CONSULTANTS, P.A. e
\"""ﬂh e "'

Prcipal Place of Busingss Mailing Acdress
789 DOUGLAS AVE SUITE 137 788 DOUGLAS AVE SUITE 137
T B Hll”ll’ Hl ml’ I"U "m "m Il'jl "’”“‘H ||m ‘lm |‘||”m||’ ” '"‘
2. Principal Place of Businos: - No PC Box # 3. Maiing Addioss

Saie, Apl. #1, efc. Suilg. Apt. #, eC. 15t MOORE CR2E034 (10/07)

City & Stafo City & Siale 4. FEi Numner Appied For

59-3169363 Not Apglicable
2 Ceunury zp Country 5. Certficate of Stalus Dasired O geac.gg‘ﬁfﬁtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namiz

?&Bgéﬁgl[asMAeE SUITE 137 Sueet Address (P.O. Box Number s Nal Acreptable)
ALTAMONTE SPRINGS FL 32714

City FL 21 Gode

8. The avove named antity sebmits s statement for thae purpese of changing its registered aftice orregistered agent, o gotn, in 1h: Swe ol Flonda | an familiar vth, and accept
the chingaticne of registergd agent

SIGMATURE

SO L led GF et Lan e b g Slegd eper Lase nhg b oarf pann, NGTE Pegisieige AGon g fare et yenwn romnle g ATl

TRILE- NOW!! FEE'IS 5150007 S
R 9. Elecuon Camoaign Financ
After:May 1, 2008 Fee Will Be §550.00 " T e O 85.00 way 5

Make Check Payable to F!orlda Dapartmem of State Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T OFFICERS AND DIRECTARS N 11

TRk D ) ne'eie IHiE O Change [ seibon
ML HABIB, AMID M.D. HAME y

St annRess | 789 DOUGLAS AVE SUITE 137 CTREFT ANAFSS 031 1sn, M

ciy s1-ar | ALTAMONTE SPRINGS FL 32714 CITY-5T-2I°

ik : O peers TITE I Change  [] Adetion
HEE HAHE

STREEY ARDRESS SIREFT ADGRFSS

CITY-31- 217 CiTy-51-21F

Ik [ Deete 1ILE [ Change [ Addition
HARE HEMF .. .

STREET ABCRESG STREET ADORESS

LITY-S1. 28 CTY-5T-2P

1ML 3 peete fIfLL O Change [ Addinon
TME HARE

STRELT ADGRESS STREET ADTHESS

CITY-$7- 49 ’ CITY-5T-2P

(118 I Deare Tint [ crange £ Acetion
MEME HEME

STREEY ADURESS SIREET ALDRLSS

Ty -51- 1o GITY-51 41

TTLF 1 petete mE [0 changs ] Acditun
RAME HERSE

STRIET ADMRESS STREET ADCRESS

ofTy-SI-2m CITY-51 210

12, 1 hareby certity that the information supgled wath this filing does netl quabfy fer the exemptions Lonhmed u| Sechon 119, Flonda Statutes | urther cerlity that e atormation
ndicated on this report or supplerneatal rapart s g and Guecurgle ana that my signagure shall have the sanie fegal oftsci as if made under ozth: that | am an officer or director
of the corgoranon or the receiver or trustee empowered (g execule s report as 1equired by Chapier bO? Fisndd Sratutes: and hal my narre Appears in Block 10 or Block 1
if chargaa, or on an attachmert with an address, wih i WOWETELL

SIGNATURE: A/ YA, rd /2/7/?5/ vo7-§ 820107

SIGNATURE AND TYPED DR PRIN‘IEDJAME OF SIGNING OFFICER DR DIRECTOR i3z bwee w




