2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000061089

1. Entity Name

ENDOCRINE AND DIABETES ASSOCIATES OF SOUTH FLORI

I Principal Place of Business

C/O BRUCE JAY TOLAND. P.A.
801 BRICKELL AVENUE. SUITE 1501
MIAMI FL 3313

Mailing Address

C/0 BRUCE JAY TOLAND. P.A,
801 BRICKELL AVENUE. SUITE 1501
MIAMI FL 331314944

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90153 016 ***150.00

CARRGTRLTEER

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0875414 Not Applicable
Zi C Zi t iti
P ountry s Country 5. Certificate of Status Desirec a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOLAND, BRUCE JAY ESQUIRE
801 BRICKELL AVENUE, SUITE 1501

Street Address (P.O. Box Number is Not Acceptable)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

O

MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatute, typed cr printad nama of registered agent and title if applicable. {NOTE: Registered Agen signatura reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finareing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE D O Delete TITLE (] change [ Addtdon | &

NAME FILI, MICHAEL D M.D. NAME i’,

sTReer ADDRESS | G0 801 BRICKELL AVENUE, SUITE 1501 STREET ADDRESS a

CITY-5T- 2P MIAMI FL 33131 CITY-57-2IP o
o

TMLE D [ Deete TTLE [l change [T Addition | G

NAME KRIEGER, DIANE R M.D. NAME

stReer a0oRess | G/Q 801 BRICKELL AVENUE, SUITE 1501 STREET ADDRESS

CITY-ST-21 MIAMI FL 33131 CITY-ST-2IP

TITLE D [ Defete TITLE [ change [ Addition

NAME ~PONS, GUILLERMO M.D. HAME e . . -

sTreer aD0AESS | C/O 801 BRICKELL AVENUE, SUITE 150t STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33131 CITY-ST-21P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-2IP

TITLE O Celete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2 CITY-5T-2IP

THILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thts iling does ndt qualify for the exemption stated in Secti
indicated on this report or supplemental report is tryéang accurate and that my si
of the carporation or the reg J
changed, or on an aitachry

SIGNATURE:

ature shall have the same I¢gal &
Chi ~Florida Statutes;

ion g19. 0?}f )(i}, Florida Statutes. | further certify that the information
ect as if made under cath; that | am an officer (}g‘lsrfctorf
121

e [ s

d that my name appears in Block 1

Y

EFIWNE‘D TRPED ORR‘IEE'G’ER §iom

.ODC.E" ‘B@REC TO

Date

Daytime Phona #




