5008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # P99000111903

1. Entity Name

ENDOCRINE SPECIALIST, P.A.

Secretary of State

Principal Place of Business Mailing Agdress

730 GOODLETTE RD N 404 BAYSIDE AVENUE
STE 205 NAPLES, FL 34108
NAPLES, FL 34102

DO NOT WRITE IN THiIS SPACE

O M

02042008 No Chg-P CR2E03 (11/05)
4. FEt Number Applied For
65-0972544 Not Applicable

0O $8.75 additiona!

\ f i h
5, Centficate of Status Desired Fee Requirad

6. Namo and Address of Curront Registered Agent

BRODIE, LAUREN

730 GOODLETTE ROAD NORTH
SUITE 205

NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. Tnhe above named enlity submits this statement for he purpose ol changing its registered office or registered agent, or both. in the State of Flonda | am famihar with, and accept !

the obugatons of registered agent.

SIGNATURE

Signature, typad or praleo name of registared agent and iile i appheable

{NOTE Regmipraq Agenl signature requr aa when remsiating) DATE

FILE NOW!{! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS

]

TTLE [n}

NAME BRODIE. TORD D

SIREET ADDRESS | 404 BAYSIDE AVENUE
GITY. §T- 2P NAPLES, FL 34108

TTLE

NAME

SYREET ADDRESS
CiTy-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TiLe

NAME

STREET ADDRESS”
CIy-§1-2IP

TITLE

NAME

STREET ADDRESS
Cry-§1-2°

(4,02 08-B00ED~024 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certity that the intarmation supplied with this Iiliné; does not guality for the exemptions contained in Chapter 119, Flonda Statutes. | further certdy thai the information
s accuraie and that my signature shall have the same legal effect as if made under oath that ) am an officer or drector
of the corporation or the receiver or trustee empowered to execute this repont as regurred by Chapter 607, Flonda Statutes: and that my name appears in Biack 10 or Blogk 11f

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: __ Zc¥R ool 7

3/11/8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cate Daylima Phone &




