2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P99000111903

(03-10-2005 90128 023 ***150.00

1. Entity Name

ENDOCRINE SPECIALIST, P.A.

Principal Place of Business

671 GOODLETTE ROAD NORTH
SUITE 240
NAPLES, FL 34102

Mailing Address

404 BAYSIDE AVENLE
NAPLES, FL 34108

AR T

2. Principal Place of Business 3. Mailing Address
730 Goodlette Rd. N.
Suite. Apt. #, etc, Suite, Apl. #, efc.
1 - 1
Suite 205 02232005 Chg-P CR2E034 (10/03)
Cily & Slate City & State , 4, FEI Nurmber Applied For
Naples FL 65-0972544 Not Applicable
Billp 102 Couniry A Caurtry 5. Cortificato of Status Desired [ &g;’g’q Addtional

6. Name and Addreas of Current Registared Agent 7. Name and Address of New Raglstered Agent

MILLER, LAUREN fauren Brodie

730 GOODLETTE ROAD NORTH

Street Address (P.O. Box Number is Not Acceptable)
SUITE 205 :

Goodlette Road North

NAPLES, FL 341 0

Suite 205
. ﬁaples FLl p201(’602

.

8. The above named entity. submns this statement for the purpose of changing its reglsteled oftice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of reg;stered agent.

SIGNATURE .
Signature, typed of printed namu of regystered agent and tithe d epplicatla. (NOTE: Regiatared Aganl cignalure required whan reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [J  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIME D [ Datete Tme [ Change [ Addition
NAME BRODIE, TOBD D NAME
STREET ADDRESS | 404 BAYSIDE AVENUE STREET ADDRESS
CITY-51-21P NAPLES, FL 34108 CITY-57-2P
TITLE 1 Delete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY. ST-2P
TIE O Delete TILE [ Change E] Addition
WAME T T - T T wame” )
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-8T-2IP
TILE O Detese TME {1 Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - §7- 71P i CITY-S1- 0P
TiIE 1 pelete me [ Change [ Addition
NAME HAME
STREET ADORESS | * STREET ADDRESS )
CITY-ST-2P CITY-ST-2P
THLE [ pelete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-219 CITY-SE-2P

12, | hereby certify that the information supplied with this filin é] does not qualily for the exemption stated in Section 119.07(3)(i), Flprida Statutes. § lurther certity that the information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

3L/
st 43_1 3 / e

SIGNATURE:
SIGNATURE AND TYPED®R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

334-43¢-3¢s

Daytima Phons #




