-

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am
DOCUMENT # P99000058607 ' ecretary of State

1- Entty Name s 04-06-2005 90102 046 ***150.00
ENDOCRINOLOGY AND DIABETES CARE CENTER, P.A.

Principal Place of Business Mailing Address
3010 E. 138TH AVE,, STE. 7 3010 E. 138TH AVE., STE. 7
2. Principal Place of Business 3. Malling Address o

36 CoNE Gepn D | TEEEEE——e

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For
alaw OO E Tl 59-3584533 Not Applicable

32"’ Country Zp Country 5. Certiicalo of Status Desired ~ [] $8-73 Additiona)
TN NS W LR oraudd, Fee Required
6. Name and Address of Current ﬁegislered Agent 7. Name and Address of New Registered Agent
': Name

“SILVA, ALBERT P

201 N. FRANKLIN ST., STE. 2100 Streel Address {P.0. Box Number is Not Acceptable)

P

»

[TAMPA FL 33602

City FL I Zip Code

8. The .abqv'e ramed éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - !
Sigrature, Iypad o prinlad name of registered agent and uile i epphcable, {NOTE: Regrstared Agent signalure requited whan renstatmg) DaTE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contibution. [} Added to Fees

O ﬁﬁERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [Jchange  [] Addition
NAME BAIG, MOHAMMAD M M.D. NAME
STREET ADDRESS | 3226 COVE BEND DR STREET ADDRESS
CITY-§1-21P TAMPA FL 33613 CITY-S1-2p
TITLE O oelete TITLE - [J change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-SI- 2P
TI1LE [ pelete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS | . - STREET ADDRESS - — - - -
CITyY-S1-2IP CITY-ST-2iP
TTLE [ Detste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-S1-2IP CIY-St-7ip
TiLe O Delete TILE - [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHY-ST-2IP
TinLE [ Deteta TITLE } [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§t-21p CITY-ST-2iP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental re
of the corporation or the receiver or trustee
changed, or on an atiach '

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rifs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as requied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3] Y Ltss’ %13-977-037%

GNATUREAND o Wntrren N).HE OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytra Phone #




