2001 UNIFORM BUSINESS REPGCIiT (UBR)

DOGUMENT # P96000039562

1. ERlty Name'

FIRST COAST ENDOCRINOLOGY P.A.

Principal Place of Business

%506 SOUTH RED ROAD

MIAMI FL 33156

Mailing Address

9506 SOUTH RED ROAD
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Swite, Apt. #, etc.

Suite, Apt. #, etc,

e FILED

May 31, 2001 8:00 am

Secretary of State

04-27-2001 90359 045 ***150.00

b
IS R AIAE

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI| Numbaer 65'%72724 Applicd For
Not Applicahle
2l Countr Zi ount ’ i
o Y P Country 5. Cerlifcate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent >~ «7. Name and Address of New Registered Agent .
Name { 3
I OESTERLE, DOUGLAS W R i M _
Street Address (P.0, Box Number is Not Acceptable:
9506 SGUTH RED ROAD pravie)
MIAMI FL 33156

City

,';;‘_"; Zip Coge

8. The above named entity submits this statement for the purpose of changing its re gistered office or registered agent, ar botn, in the Stale of Fiorida.

SIGNATURE
Sigrature typed a- prinked ~arwe of rep sterad agas: ard tve t apphcanie. {NOTE. | '5g°siaren Agent s{narre reQuirsd whon reinsloding} LAlE
e, .

9. This corporation is eligible fo salisty its Intaffgbie FILE NOW!l! FEE iE‘_; $150.00 10. Eloction Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do so > After MAY 1, 2001 Fee will b2 §550.00 Trust Fund Contribution. O  Addedto Fe‘;s
(Soe criteria on back} Aahe Check Payabl: to Departragnt oi State

1, OFFICERS A ECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D \/ P] E Dekle T Ol Caangs [ Additicn

NANE OESTERDE, ROBERT A NAME

sTRze! anovess | G508 SOUTH RED ROAD STREET ADURESS

CITY-ST- 2P MIAM! FL 33156 GITY-ST-2P

TILE [ Del fILE [JCramge [ Addiicn

NAME OW‘ Wi b m Lé‘ NAME

STREET ADDRESS - 5'0. &D M STREET ADDRESS

CiTY-ST- 2P v . CITY-$3-7IP

mLe ” [ Delete TITLE [ crange 1] Acaition

NAME NAME

STREET ADDRESS STRESTATDRESS | . . L

Teesm [T T T T G omvesze T} .

Tt O Deletz TITLE O Change [ Adetien

NAMF, NAE

STREET ADDPESS STREST ADDRESS

LITY-57-2° CITY-§7- 2P

THILE O detete TITLE [JChange  [J] Additier,

HAME NAME

SIREET ADDRESS STREET ADZRESS

oY -ST-2P CIFY-§7-2R

TTLE 3 peiete THLE [ Change [ Addition

NAME AAME

STREET AJDRESS STREET ABURESS

CHTY-57- 20 CiTy-57- 717

13. ! hereby certify that 1he infarmation suppited with this fiing does not gualify for 11e exemption slales in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on (his report or suppiemental report is true and accurate and that m: signature shall have the same legal affoct as if made under oath: that | m an off cer or direcior
of the carporation or the receiver or lrusiges empowered 10 execute this report &3 roqured by Chapter B07. Ferida Statutes; and that my name appears in Bieck 11 or Blagk 12§
changed, or on an atiachmant with an address, with ali olhye empowared.

DA

NATURE ANDY YPED OR PRINTED NAME OF SIGNING OFFICER O 1 DIRECTOR

faofo!

Daythrg 1-cre &

CR2E034 (16/00)



