|

_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 4
CORPO3ATION 5
ANNUAL REPORT Secretary of State

1996 "",«/ DIVISION OF CORPORATIONS
DOCUMENT # P95000082409 (0)

1. Corporation Name

WEST COAST EAR, NOSE & THROAT, INC.

‘q\o‘ FLORIDA DEPARTMENT OF STATE
Ly
Sandra B. Mortharm

LT

prJnCIE);i Place of Business, Maiing Address
508 JEFFORDS STREET 508 JEFFORDS STREET
SUITE A SUITE A
CLEARWATER FL 34616 CLEARWATER FL. 34616
3, Date Incorporated or Qualified | 3a. Date of Last Report
- 10/25/1995
2. Principal Place o’ Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59— 33% /73 é/ Not Applicabla
~Suite, Apt. #, efc. | Suite, At 4, eto, 5. Certifcate of Status Dosiod [ $8.75 additional
22] 2?] Fee Required
City & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
2_31 28 Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation has lability for intangible tax under s 199.032,
m ;gl 29] 30 Floricia Stalutes O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name t .
SITY. THOMAS B ESO. Sm;% Yhomas 8
, THOM ESQ, 82] Street Address [P.O. Box Numbedis Not Acceplabia)
150 SECON2 AVEUE NORTH
SUITE 1100 83
ST. PETERSURG FL 33701 84 oy FL 35| 7 Cods

1. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by tha corporalion's board of directors. | heroby accept the appointment as registared agent. | am
tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .. o e
Signature, typed or prirted name of registered agent and tite § apnlicablo (NOTE: Regislered Agert sigridiurn rpauined when reinstating) DATE ‘.5'-

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 o

THLE D {1 DFLETE FRRGT O3 change [ Addtion | =

NAME ALIDINA, ARIF A 1.2 NAME -8

sieer aooress | 8251 MCMULLEN BOOTH ROAD, SUITE 303 1.3 STREET ADDRESS g

CiTY-§7-7 CLEARWATER FL 34621 1A CITY-51-21P g

TI1LE 8] [CJ DELETE 2 1TIME @ Changzs  [] Addilion

s COHENNA, LANCE M - ohen, Lane m, X

smeeraonress | 508 JEFFORDS STREET, SUITE A 2.3 STREET ADDRESS

CITy-581-21F CI.EARWATER FL 34616 24 CITY-ST-2IF

T D (7 DELETE 3 TITLE [ change [ Addition

NAME BARNA, JAMES S 32 NAME

sweet eooress | 3261 MCMULLEN BOOTH ROAD, SUITE 303 33 STREET ADDRESS

CITY-ST- 2P CLEARWATER FL 34621 34CITY-S1- 2P

TILE D [ DELETE 4.1 TILE [ Change  [J Addition

NAME MILLER, MITCHELL 42 WAME

sineer aooness | 508 JEFFORDS STREET, SUITE A 43 STAEFT ADDRESS

CIY-51-2IF CLEARWATER FL 34616 4ADITY-ST-2F

TITLF ] OELETE 5.1 TTLE [ Charge [ Addition

NAMT 5.2 NAME

STREET ADDAESS 53 STREEI ADDRESS

TV ST 2P 5.4 CITY-57-2F

TTLE {J DELETE B 1TITLE [1 Changz  [] Addilion

NALS: 6.2 NAME

STREF | ADDRESS 63 STREE) ADDRESS

CllY-51- 2P £4 CITY-ST-2IF

14. | do hereby certify that the information supplied with this fil ng is voluntarily fumished and does not qually for the exermption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlity that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am en officer ogllirector of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl 13 if changed, or offanmitac

SIGNATURE: __ hmma" adcf;_ﬂﬁzﬁﬂﬁﬁfwﬂ, ) #’ﬁ’ié@/

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




