PROFIT
CORPORATION
ANNUAL REPORT

1998 meER
DOCUMENT # P96000039562 (9)

1. Corporation Narme

FIRST COAST ENDOCRINOLOGY P.A.

- AR

M;-uw;nﬂé.-xéi&r(zss

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

o i

) Sandra B. Mortham
o

St Secretary of State

I

Principal Place ol Business

piks FLOIIDA DEPARTMENT OF STATE Mar 13 1998 SOOam

9506 SOUTH RED ROAD 8506 SOUTH RED ROAD
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled ot Qualified
- A , I - 05/07/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] S ] I 650672724 Not Applicable

$|3-75 Additional
Fee Roquired

Suite, ApL. 4, olc Suile, Apt 4, oic ] ]
6. Certificate of Status Desired O

22[ B 27“|

City & Stata . CGily & State 6. Election Campaign Financing $5.00 Moy Be
B] . o :_zq_] o Trust Fund Contribution Adde
Zp Conntry Zip | Counlry B. This corporation owes or has paid the currel bl
24 Nt e . 30| Personal Praparty Tax e June 30. o
____9. Name and Address of Current Registered Agent 10. Neme and Address of New Registerad Agangl — J -
OESTERLE, DOUGLAS W B%| Name
508 SOUTH RED ROAD HT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 L
B3
(84| Ciy FL ’sﬂ Zip Code

11, Pursuani ta 10 provisions of Sections 6070502 and £07.1508, T icrida Staluios, tho above-named corporation submits this statement for the purpose of changing Its registered
ofhce or regislered mgenl, of both, in the State of Floada Such chemgn was authorized by the corporalion's board of directors. | hereby accept the appointment as registersd
agoerd 1 am farohas with, and accopt the abibgations o, Section G07.0605, Florida Slatutes

SIGNATURE _ . P e
S\uh.dll—v::v!ylm foe [.n.,y!id pame ot apsheaod g qr it o # ,'”"1"{',, {NOL Fugistered Agent signature roquired when reinstatng) DATE
12, o  OFLIGEHS AND DIHECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D CJ biieie 11 TILE [JCThange ] Addition
NAME OESTERDE, ROBERT A 2 NAME
sweeraporess | 9506 SOUTH RED ROAD 13 STREE) ADDRESS
CITY-S1-21P MIAMI FL 33156 o 14 CTY-ST-2IP
TiICE Toaiee 21 TIE [ Cranga [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
CTY-§1-21P L o 2 4CITY-ST-2IP
e L verese FRRAN: [T change T[] Addition
NA:JE 32 NAME
STJ:EET ADORE S5 33 $TREET ADDRESS
Cily-S1-21P - o o 34.CiTY-ST-21P
L . TIoaie FERIT [T change™ L] Additin
KAME 4.2 NAME
STREET ADDRESS 42 STREE] ADDRESS
CITY-§1-21P ‘ B ) S 44 CITY-§7-2IP
TILE [ vecrie 51THLE [T Change [ Addition
‘NAME 5.2 NAME
SREET ADDRFSS 5.3 STRFET ADDRESS
§ITY-51-21P e L 54 CIIY-5T- 7P
e T veLete 61TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADORFSS 63 STREET ADORESS
CiTY-Si-21° s &4CNY-S1-20P
14. | hareby contify 1hat the infermalian supplicd with s filing docs not qualify for the exemption stated in Soclion 119.07(3)(i). Florida Statutes. | further certify that the infarmation

T e ual report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an

indhcated on this Bnnual repornt 1 .
nistee oropowered to pxecute this remuirod by Chapter 607, Fiorida Statutes, and that my name appears in

officer or chrector ol the sorpordh
Biack 12 or Block 130 changegh't

SIGNATURE:

CR2E034 (10/97)



