2007 FOR PROFIT CORPORATION .
ANNUAL REPORT

FILED

DOCUMENT # P99000111903

1. Entdy Nama

ENDOCRINE SPECIALIST, P.A.

Feb 15, 2007 08:00 A
Secretary of State

Principal Place of Business

730 GOODLETTE RD N
STE 205
NAPLES, FL 34102

Mailing Address

404 BAYSIDE AVENUE
NAPLES, FL 34108
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01182007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0972544 Not Applicable

5. Cerlificare of Status Desrred $B.75 Aduiional

Fee Required

6. Name and Address of Current Reglistered Agent

BRODIE, LAUREN SR
730 GOODLETTE ROAD NORTH b
SUITE 205
NAPLES, FLL 34102
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8. The above named entily submils this stalement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accep!

the obligations of registered agent .

SIGNATURE

Signature, typad or printed namg O registerad agan and kg | applicaple.

(NOTE: Registerad Ageni gignature requiren when rainstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 "
Trust Fund Contribwtion,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees
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10. QFFICERS AND DIRECTORS |

D 4
BRODIE, TODD D

404 BAYSIDE AVENUE
NAPLES, FL 34108

TILE

NAME

STREET ADDRESS
Ciy-s1-2IF

TITLE

NAME

STREET ADDRESS
CNny-g1-219

THLE

NAME

STREET ADDRESS
CITY-s7.2IP

FITLE

MHAME

STREET ADDHESS
Ciy-s1-2P

TLE

NAME

STREET ADORESS
CITY-S1-2f

e
NAME o .
STREET ADDRESS ; . , R
CITY-S5I- 2P L,

w '

ey Y
atoabon R

12. 1 hereby cerlify thal the infarmation supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statuies. | further cerify that the information
ingficated 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 corporation of the receiver or lrustee empowered to execule 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an atlachment with an address, wilth alt other like empowered.

7 Roootm

SIGNATURE:

[ 1) ppa-srq-retr

SIGNATURE AND TYPED OR PRINTED NAME OF BJGNING DFFICER OR DIRECTOR

Data Qaytme Prane ¢




