FILED
2008 FOR PROFIT CORPORATION . Jan 29, 2008 8:00 am

DOCUMENT # V26005 Secretary of State
1. Entity Name 01-29-2008 90022 014 ***150.00
NORTHEAST FLORIDA ENDOCRINE & DIABETES
ASSOCIATION, P.A.
Principal Place of Business Mailing Address . . B
1820 0RRSST H.3 FhircliFhe Way to0earrssiH 3 Shireliffe uﬂ quv =
STE 520 STE 520 T
JACKSONVILLE, FL 32204 US JIACKSONVILLE, FL 32204 S e
R  [ACRRAVREARGRIRERTHDIRARE

Suite, Apt. #. elc. Suite, Apt. #, stc. 01142008 Chg-P CRZE034 (12/06)

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

59-3114490 Not Applicable
i Country Zip Country . Certificate of Staius Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
PURCELL, JOEN A
1920 BARRS ST Street Address (P.O. Box Number is Not Acceptable)
STE 520
JACKSONVILLE, FL 32204
City FL I Zip Code

8. The above named enti

ubmits this statement for the purpose of changing its registered office o registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis /

P et )

SUGNATURE

(SDQna'cure. ryped/f&llad narme of registered agent and hitle ff apphcabie {NOTE: Registerad Agent signature required when reinstating) DA'IF
FILE NOWTH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
‘Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Feas
10. CFFICERS AND DIRECTORS 11. 7/ Q } ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THTLE O change [ Addition
NAME SUTTON, DAVID R NAME % LS LUd
STREET ADDRESS | 1135 BROOKWOOD RD. STREET ADDRESS 33"{ co
oSz | JACKSONVILLE, FL 32207 girv-sT-2p D V. B FL- AP 2
TMLE D 1 petele e [ Change [ Addition
NAME ROURA, MIGUEL NAME W
STREET ADDRESS | 8418 PAPELON WAY STREEI ADDRESS ’7 6'0 —2 WWS W
omy-stzP | JACKSONVILLE, FL 32217 GITY-ST-2IP ol sony ol L( Fl 33486
e D [ oelete TIMLE @br O change [ 1 Addition
WA DAJAN), LORRAINE H, M e ‘ SﬁmuP le lV \gel
STREET ADDRESS | 3820 TIMUQUANA RD, STREET ADDRESS .
ciry-sT-2 | JACKSONVILLE, FL arstae L Jaed S6 AU l\e ) PL
TILE D [ pelete TE L) P\ m Oﬂ_g + o [ Change [ Addition
NAME SILVA, RICARDO A NAME N
STREET ADORESS | 10135 BISHOP LAKE ROAD W STREET ADDRESS IOAS’Y ch PR—Q $ S m
ory-sT-ze | JACKSONVILLE, FL 32256 CiY-S1-2P OMU l“e 1;(_, 3 90157’
TITLE o] 3 Delele THLE [ Crange Addition
NAME MONTGOMERY, CHARLES T NAE Ste: 0 TRCLU”Q)) e la
STREET ADDRESS | 933 GREENRIDGE RD STREET ADDRESS ‘\‘O b 6/
orv-size | JACKSONVILLE, FL 32207 awsiae | Tral sondoille, H 2202
TME D (3 petete THILE [Jchange ] Addition
NAME PURCELL, JOHN A NAME
STREET ADORESS | 1158 SHIPWATCHDR E STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-21P

12. I hereby certify that the informallpn supplied wath this filin g does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sy menial raport is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receivdy or trustee em ta execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment Wth an address | other like smpowered.

SIGNATURE: __ (7 Ceeten— /// 62 F  904-HEk-30D

smn?un‘mn TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #

N



