FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
A%C;TJP?FEJ?TFLSN Sandra B. Mortham FI LED
AL RE RT Secretary of State .
1996 DIVISION OF CORPORATIONS Feb 09 1996 8:00 am

'DOCUMENT # 601210 (8) Seoretary of State

1. Corporation Name

EAH, NOSE & THROAT ASSOCIATES OF FLORIDA, HAHN,

N ATV

Princinal Place of Basingss Maitng Ad dress

900 NW. 13TH STREET 900 NW. 13TH STREET
SUITE 206 SUITE 206
BOCA RATON FL 33486 BOCA RATON FL 33466

3. Date incorporated or Qualified | 3. Da'e of Last Report

07/09/1969 06/26/1995

| 2 Priacipnl Plase of Busine: | ?él‘M%é' Address 4. FEI Number Applied For
»217] e 25[ o 63-1267234 Not Applicable
| Sute, ApL#, et | Suite, Apt. #, eta. 5. Certificals of Status Desired 0O $8.75 Adc!iﬁonal
2] o L | Fea Requirgd
City & State | Cty&Stale B. Election Campaign Financing $5.00 May Be
[23[ 2s] Trust Fund Contribution O Added to Fees
Lt _ Country L Country B. This corporaticn has liability for intangible tax under s 199.032,
[241 o e | o 7 29] . El Fiorida Statutes m Yes [No
9 Nameand Address of Current Registered Agent 10. Name and Address of New Regisisred Agenl
81 Name
MARTHA H. FOURN]ER ) MD 82] Street Address {P.0. Box Numbor is Not Acceptable]
800 N. W. 13TH STREET N }
SUITE 208 8
BOCA RATON FL 33486 84| City FL 85| Zip Code

315 GAF.0502 and B 1608, Norda Statutes. the
gislered agent, or both, in the Stofc of Flonda. Sufh Chan Tas autharized by t
feenir with, and gaeppt the obl gz tighs of, Seclior THaorlda Statutes.

corporabion submits this statement for the purpose of changing its regisiersd office
raoMwg board of directors. | hereby accepl the appointment as rggistered ggent. | am

soNATURE X 7 Priara S "=/ . . 5 _24,__‘_
Ergat e Tyexd o per bend e G5 a3 A Bl ) G deatie (NCHE Fusggistis o Agiant T3rure: reg nved when reinstaliry) 4!
B OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12
T P T T O RAE Ve [J Change [ ] Addition
(S HAHN-FOURNIER, MARTHA M.D. 12 NAKE
st aooriss | 900 NW 13TH ST, SUITE 206 1.3 STREE1 ADDRESS
| cvv-s v | BOCA RATON FL o o Racryesize
TITF [] DELETE FRRIING [] Change [ Aadition
Ak 2.2 NAME
SIHEET REOHESS 2.3 SIREET ADDRESS
Gy G e o el _mRACNTY-ST-2F
WL [ DELETE 31TTLE [ Crange [ Addition
HaMi 32 NAME
SIRFH I ADDRESS 33 SIREET ADDRESS
CHHY-S1 Qe L i RaTiesT o
TirLe [ DELETE 4.1 TITLE [ Change  [] Addition
NEME 12 NAME
STHEL T ALDHESS 43 STRIET ADDRESS
B 1 N R R 44CITY-§1- 2P
TieLE [MHE 5 1TILE £ Change 7] Additien
HAL 52 NAME
SI-tE | ARIRFSS 53 STREET ADDRESS
| orestar o o _ S4CITY-81-21p
s [ OELETE € 1 TILF [ Change ] Addition
AT 62 NAME
STEEE ] ADDRESS, 63 STREET ADDRESS
ovestae 4 G40y -ST-7P
14 | du hereby cerlfy thal the informat on supplied wils this fil ng is volurtarily furnished and s not quality for the exemption stated in Soction 119.07(3)(k), Florida Statutes. | further
is true anct accurale and that my signature shall have the same legal eflect as if made under

certify that the infonnation ndicated on this annual repo ) nnual re
cathy that T am an o'licer or director of the corpora f 5
appears in Biock 12 o Block 13 ¥ changed, or off ar

SIGNATURE: X 2

SIGNATURE AND TYPED OF PRINTED NAME OF SI

‘ored to execdte this repor as required by Ghapter 697, Florida Statutes; and that my name

S 9L 407 393333

Dayhwe Prone #

OFFICER OR DIRECTOR

CR2E034 (12/95)




