I
2001 UMIFORM BUSINESS REPORT {UBR}

FILED

DOCUMENT #- P98000061062

1. Entity Mame

ENDGCRINE, DIABETES AND METABOLISM ASSOCIATES, P. X «

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90391 024 ***150.00

L

Mailing Address
C/0 BRUGE JAY TOLAND. PA.

Principal Ptace of Business

C/0 BRUCE. JAY TOLAND. P.A.

90+ BRIOKEH-AVENYE—SHFFE— 501 S0+ BRICKELIAVENUE—SUFFE 150+ AQUbDoO&s
Ll ﬂ—amﬂ M Al 8 o
i PR
2. Principal Place of Business 3. Mailing Address H"“m ””m ll " m "' " ” l | ”ll’l H“l ”l’ ’m
c/o Eruce Jay Toland PA | c/o Bruce Jay Toland PA
Suite, Apt. #. ete. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
80 s.W. B Street #1920 80 5.W. 8 Street,#1920
City & State City & Srale . 4. FEI Number 65'0855397 Applied For
Miami, Florida Miami, Florida Mot Applicabls
Zi ! Country Zip Country "
23 i 30 Miami-Dade (33130 Miami-Dade 5. Certificate of Status Desired 3 ?eae Fzgnﬁidc‘i“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Bruce Jay Toland P2

TOLAND, BRUCE JAY ESQUIRE

Street Address (P.O. Box Number is Not Accaptab\e)
801 BRICKELL-AVENUE,- SUITE 1501 80 S.W. 3 Street, Suite 1920
MAMHFE 33431
City Zip Cade
FL | 55730
8. The abovs named entity subp 1, or poth, in the State of Florida
SIGNATURE
™ (I{QTE Regisiered Agent signature requxfeorwnan reinstating} DATE
9. This corporalion is eligible to salisfy its [mangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and etecls {o do so.

Trust Fund Contribution. Added to Fees

{See criteria on back) [} _ %
1. OFFICERS AND DIRECTORS 5 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete s D O Change [ Addition
NAME FiLl, MICHAEL D M.D. NAME F111 ¢ Michael D. .M.D.
stoeeT aoness | G/0-80-BRICKELL AVENUE, SUTE-1661 st 008Ess | &1/ 5 578078.W. 8 Street, suite 1920
Onv-sT-2F | MEAMIFE 83481 ary-§1-2p Mlaml, Flofrida™"337130
TITLE D O Deigte TiiLE D & Change  [1] Adcition
NAME KRIEGER, DIANE R M.D. HAME Krieger, Diane R. M.C.
streeT anokess | C/0-86+BRICKELL AVENDE; SUTE-T30 SREETADORESS | /v 80 S.W. B Street, Suite 1920
orv-sT-ap | MIAMIFLE 33434 ormy-ST-2P Miami, Florida 33130
TTE D [ Delete MLE D Change  [_] Addition
NAME PONS, GUILLERMO M.D. WAME Pons, Guillermo M.D.
STREET ADDRESS | CfO-80-BRICKELE AVENDE; SHITE-1504 STREETAOORESS | o /o B0 S.W. 8 Street, Suite 1920
Crmi-ST-21P MIAMIFE 3343 CITy-ST-11P Miami. Florida 23130
TLE [T belete MLE ' [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CY-ST-21P
TITLE {7 pelete L TITLE {OJ Change  (J Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
CiTY-5T-2P CITY-ST-21P
THLE (7] Detete it [Jchange (3 hdition
HALTE HAME A
STREET ADORESS STREET ADGRESS
Y -ST- 2P C'Tf'g' P L B v/
13. | hereby ¢ artify thal the informatiogf supplied with this fling does nglauslify for the ex w#Section 119.07(3)(i), Florida Statutes. | turther certify that the information

indicaled on this repart or sUpR
of the corporalion of the recen,
changed, or on an attachmer

e the same legal effect as if made undey oath: that i am an ofticer or director
pler 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

5IGNATURE: oL 4/30/01 (305) 381-7999
MHU AND TTEDﬁR anﬁ lNIMEm‘MINCBFFECER %mﬂiggaa tor Daly Daytime Fhas #




