~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT EERi. FLORIDA DEPARTMENT E
CORPORATION by Sanden B Mortham A'[)I' 30 1997 8:00am

ANNUAL REPORT Secretary of State

1997 N DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000082409 (0)

1, Corporalion Name

WEST COAST EAR, NOSE & THROAT, INC.

AV

Principa’ Place of Busingss Mailing Address
3251 MCMULLEN BOOTH ROAD 3251 MOMULLEN BOOTH ROAD
SUITE 309 SUITE 303
CLEARWATER FL 34616 CLEARWATER FL 34621-2022
8, Date incorporated or Qualified | 8a, Date of Last Report
2. Principal Flace of Business 2a. Mailing Address 4, FEl Number Applied For
2 ﬂ EJ 5%341738 Not Applicable
Suite, Apt. #, etc. Suite, ApL. 4, etc. i
— wie. A e . P 5. Cortificate of Status Desired 0| $8'75 Addiional
22| 27] ; Fee Raquired
Cily & Stato City & Stato 6. Elaction Campaign Financing $5.00 MayBs
23] 28] Trugt Fund Confribtion 0 Addad 1o Fees
2w | Couniry Zip Country 8, This corporation has kability for intangible tax under s, 189,032,
24 25] ?9] ;ﬂ Florida Statutes Oves o
9. Name and Address of Current Raglstered Agent 10. Name and Addross of New Reglstered Agani
SMITH, THOMAS B. 81| Name
3251 MCMULLEN BOOTH ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 303
CLEARWATER FL 34618 83 _
84| City EL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

oifice or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | anfamihar with, and accepl the obligations of, Section 667.0505, Fiorida Statutes.

SIGNATURE. _

CR2E034 (9/96)

Biealn: iyped £ prnted nane of Tegrateed agar and e f appicabie {NOTE. Ragistered Agent signeturs required whan reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
—IHLF cr Dﬁ [T peteve 11 TITLE il Change ] Agdition
NAMF ALIDINA, ARIF A 12 NAME
srreer aooness | 3251 MCMULLEN BOOTH ROAD, SUITE 303 13 STREEY ADDRESS
ev-s1-a | CLEARWATER FL 34621 14 CITY-S1-29
TITeF 1] [T DELETE 21TITE [T Change L] Addition
HAME COHEN, LANCE M. 22 NAME
steerr aoness | 508 JEFFORDS STREET, SUITE A 23 STREEY ADDAESS
Oy -S1- 2 CLEARWATER FL 2 4 CITY- 51 2
TITLE (1] [T pELETE 31TILE "+ LJChange ] Addition
NAME BARNA, JAMES & 32 NAME
st anoness | 3251 MCMULLEN BOOTH ROAD, SUITE 303 33 STREEY ADDRESS
IREIARELY Lo CLEARWATER FL 34621 34, CITY-5T- 2P
TINE 1] I DRLETE 4110k [JChange ] Aadilion
HAME MILLER, MITCHELL 4.2 NAME
s aoness | 508 JEFFORDS STREET, SUITE A 43 STREET ADDRESS
’___g_mrsy HIF CLEARWATER Fl. 34810 44 CITY-5T-21P
TIRE L] DELETE 51TITLE [T change” ] Agdilion
NAME 52 NAME
STRELT ADDRERS 53 STREET ADDAESS
oy -S1- e 54 CITY-ST- 2P
TitLE ] DeLETE 61 THE [ Change [ Addition
NAME B2 HAME
STREEY ANDRESS 6.3 STREFY ADDAESS
| cny.st-ze . 64 CiTY-§1- 2P

44, | do horeby yn supplied with this filing goes not qualify lor the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information inchicaled on this an roport or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; that
Lam an officer or diregtor of 1 rporation or the rece:verhor 1rusleeh empovgered to execute this repon as required by Chapter 607, Florida Slatutes; and that my name

; 1 an attachment with an address.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytire Phona A



