2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT . - _dJan 21, 2005 08:00 AM

DOCUMENT # P98000090257 Secretary of State

1. Entity Name
ATLANTIC ENDOCRINE ASSOCIATES, P.A,

Principal Placs of Business Mailing Address

1360 MASON AVE,, STE. C _ 1360 MASON AVE., STE. C
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117

A RO

R PR 01102005 NoChg-P  CR2E034 (1003)
Do NOT WRITE IN THISSPACE 4. FEl Number Appliad For
R e ) 59-3539389 Not Applicable

O $8.75 Additionat
Fae Required

5. Certificate of Status Dasired

6. Name and Address of Curvent Registered Agent - T

RO MASON AV TG - - DO NOT WRITE
DAYTONA BEACH, FL 32117 B N ) ’ IN TH’S SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida, | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE - I - A . .
Signature. lyped or printed name of repistarac agant and titke if epplicatle. (NOTE' Registered Agent signature required whan reinstating} DATE
. . TOIDO0 T EReST -
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 vayBe | [31/24/05-B0075-005 150,00
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. [0 Added fo Fees

10, — OFFICERS AND DIRECTORS — T T n —
TILE DPST : g o —
NAME MORRIS, RICHARD M.D.

STREEY ADDRESS | 1360 MASON AVE., STE. C
CITY-S7-ZP DAYTONA BEACH, FL 32117

T

NAME

STREET ADDRESS
CiTy-S1-209

TITLE
NARE

s ' DO NOT WRITE

- ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

e

NAME

STREET ADDRESS
CITY-ST-2IP

TLE ]
NAME .. © e PR .- e L
STREET ADDRESS ’

CITY-ST-2P

12. | hereby certify that the Information supplied with this ﬁllng does not qualify for the exemption stated in Section 1 i9,0?$3)(i). Florlda Statutes. | further certify that tha Informaticn
indlcated on this rapont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the racsiver or trustes empawered o execute this raport &s reguirad by Chaptar 807, Florlda Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmeant with an addrass, with all other like empowered.

£4

smwmune:Mﬁ/ ok i Richgao Morismp. [~/ 3%;05_ (356) 25562

SIGNATURE AND TYFED OR PRINTED NAME OF SI1GNING QFFICER OR GIRECTOR Oaytims Phonn A




