FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-05-2003 90114 012 ***150.00

DOCUMENT # P99000095863 5
1. Entity Nama ‘
ORLANDQ DIABETES AND ENDOCRINE )
SPECIALISTS, P.A. \
A LTS &) 3

Prin¢ipal Place of Business Malling Adcress
1603 S. HIAWASSEE RD 1603 5. HIAWASSEE RD
SUITE 115 . SUME 115
ORLANDO, FL 32835 US ORLANDO, FL 32835 US
F e T SR ARSI

Suite. Apt. #, etc. Sulte, Apt. 8. ec. i [J CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

98-3606563 Naot Applicanle
Zip Country Zip Couniry " ' $8.75 Additioral
5. Certificate of Status Desired ] Foo Roquired
~=- = &."Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STEIN, W J
1420 ALAFAYA TRAIL Street Address (P.Q. Box Number Is Not Acceptable)
SUITE 101
OVIEDO, FL 32765
City FL J Zip Code

8. The above nameq entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of regisierad agent.

SIGNATURE

Snalus, typlid o1 primad nama af ity aglinl and e § applicabl, {NOTE: Bag i ApanLs igna (UM Mguirded wiiin finswuLing) DAJE
9. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution. O  Addedto Faes
K10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e oP : 1 Dejete me Ochange [ Addition | &
NAME BOURNE, KIMBERLEY A NANE =4
STREET aDDRESS | 1603 S HIAWASSEE ROAD, SUITE 106 STREET ADDRESS g
£nv-s1-2p ORLANDO, FL 32835 CvY-s1-2p 2
e O Delee e Ol Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

£ny-s1-2¢ tnv-s1-2p

NLE O Delese IME [ Change [ Addiion
NAME Stem—— ————— NAME

STREET ADGRESS STREEY ADDRESS

rv-81-2¢ ciy-st-2ip

ME 1 Delete TLe OcChange [ Addition
NAME KAME

STREET ADDAESS. STREEY ADDRESS

£ny-81-29 cy-st-p

TME - [ dekete ME [ change [ Adidiion
NAME ’ NANE

STREET ALRESS STREET ADDRESS

¢ny-si-2p - cy-81-21p

e [ Delete ME O crange [ Addition
" NAME NAME

STREET AGURESS . STREET ADDRESS

CIv-S1.28 onY-51-21p

12. ! herepy cemgthai the lnlormallon supplied with this fling does not qualify for the exemption staled In Sedtion 119. 07&3)0) Fiorida Statutes. | further certify that the (nformation
indicatad on thig repon or 3|_|pplementa! reporlis true and accurate and that my signalure shall have the same legal sflec1 as It made under oath; that | am an officer or director
of tha corparalion or the receiver or irusies ampowered 16 executs this report as required by Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attag| ;Z;enl with an address, with_all other like empowered.

lSIGNATURE IMWQM])FP)&QW/W /<o fecle, 4. "bcwnp_ ‘//’w/ 3 Qd?'zqrz/jb

1u RE mr(}n OR PRAINT EQ MAME OF SIGNNG OFFICER OR DIRECTOR + Oayime Phona ¥




