2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 13, 2005 8:00 am

DOCUMENT # P99000095863
ZF?FE{A"EXEFSS DIABETES AND ENDOCRINE SPECIALISTS,

Secretary of State

(07-13-2005 90017 037 ***150.00

Mailing Address
1603 S. HIAWASSEE RD

~SHFE—
ORLANDO, FL 32835

Principal Place of Business

1603 S. HIAWASSEE RD
-SUEH—

~aAvAVIYY

ORLANDO, FL 32835 US Us

S/ufg%\;};& ste. Suite Apl ¥, o — 07062005  Chg-P CR2E034 (10/03)

City & State City & Slate 4, FEI Number Applied For

59-3606563 Not Applicable
Zie Gountry Zp Country 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEIN, W J i
1420 ALAFAYA TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 101

OVIEDO, FL 32765

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registarad agent and Wtie if applicable.

(NOTE: Registered Agent signature required when reinslating) DATE

FILE NOW!I FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not recaive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE DpP [ Delete TMLE [J change [ Addition
NAME BOURNE, KIMBERLEY A NAME

STREET ADDRESS | 1603 S HIAWASSEE ROAD, SUITE 105 STREET ADDRESS

CITY-S7-7P ORLANDOQ, FL 32835 CITY-$T-2IP

TIME O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-ZIP

TITLE 3 oetate TILE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O peete TITLE Jchange  [J addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [ Delote TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-17 CITY-ST-2IP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated ir Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report 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 carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears ir: Block 10 or Block 11 if

changed, or on an attachment with an address, with all cher |i

SIGNATURE:

powered.

7/ @ e/c)rﬂf% 2253 TS0

smn’u‘u RE AN/ TYPED OR fm 7?:!1 NAUE OF S/GNING OFFICER OR DIRECTOR

Daytima Phone #

|4




