2600 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 02, 2000 8:00 am
ENDOCRINE, DIABETES AND METABOLISM ASSOCIATES, P Secretary of State
: 05-02-2000 90153 013 ***150.00
Principal Place of Business Mailing Address
G/0 BRUCE JAY TOLAND. P.A. G/0 BRUCE JAY TOLAND. PA.
801 BRICKELL AVENUE. SUITE 1501 801 BRICKELL AVENUE. SUITE 1501°
MIAMI FL 3313t MIAMI FL 33131-4944
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE Number 65 08 Applied For
55397 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired d ?8'75 Agditional
as Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne B . .
TOLAND' BRUCE JAY ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVENUE, SUITE 1501
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinfed name of registerad agent and tlls f applicable. (NOTE' Registerad Agent sighature required when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 lectian C. ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. is;\’o:zndaénoia::igt:lumlln:n(:|ng a fi’ggohg?ésee
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE O change {7 Addition
NAME FILl, MICHAEL D M.D. RAME
sTReeT a0DRess | C/Q 801 BRICKELL AVENUE, SUITE 1501 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
TILE D O telete TILE 3 Change () Addition
NAME KRIEGER, DIANE R M.D. NAME
steeet aooress | C/O 801 BRICKELL AVENUE, SUITE 1501 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 OITY-§T-2P
e b O] petete me [ Change  [_] Addition
HAME PONS, GUILLERMO M.D. RAME
streeT A0oRess | GO 801 BRICKELL AVENUE, SUITE 1501 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33131 CITY - ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY -§T-2IP
TILE O Delete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 2 Delete T [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with thi

I he iling does not quaiify for the exemption stated in Section §19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trde hn

accurate and that my signature shall have the same IEgal effect as i.made under oath: that | am an officer or gisector
by Chapter 607, Flo

0 4o gxecute this report as reguir a Statutks; a

at my na ppefdrs in Bloc ck 12 if

Vi Ye vty (517 4{%
) Tmof SIMWTCET?I(REGTO‘R Date Daytme Phone #




