FILE NOW: FILING FEE AFTER MAY 11S $288.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 602688 (4)

1. Corporation Name

EAR, NOSE & THROAT ASSOCIATES, M.D., P.A.

FLORIDA DEPARTMEN STATE
Sandra B. Mart
Secretary of 5t
DIVISION OF CORP IONS

R0 M A

i
1
I
!

Principal Place of Busingss Mailing Address
3497 BROADWAY 3487 BROADWAY
FORT MYERS FL 33901 FORT MYERS FL 33504
3. Diieeflrw‘callporaled or Qualified | 3a. Date of Laslgggo
2. Principal Place of Business 2a. Mailing Address 4. FEHNumber Applied For
. 6] £9-1315697 Not Applicadle
Suite, Apt. #. etc Suite, Apl. 4, &ic. 5. Certificate of Status Desired (M| $875 Adc!ilional
22 [27] , Feo Required
City & State 1 City & State 6. Blection Campaign Financing $5.00 May Be
?31 231 Trust Fund Cantribution O Added 1o Fees
2 | Cowintry P} Cogiry 8. This corparation has liability for intangble tax under s 192.032,
E’ 251 5] m Florida Statutes [ ves OMo
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
81! Name
BROWN, ROBlN C'l MD 82| Streat Address [P.C. Box Number is Not Acceptable)
3487 BROADWAY
FT. MYERS FL 33901 83
84| City FL asl Zip Code

1. Pursuant 1o 1he provisions of Sections B07 0502 and 6071508, Florida Stalules, the above-named corporalion subrits this staterent for the purpose of changng its registered office
or registered agent, or both, in the Stale of Flarida. Such changs was authorized by the corporation’s boa-d of direclars. | hereby accepl the appointmenl as registered agent. | am
farmihar with, and accept the obligations of, Section 507.05065, Forida Statutes.

CR2E034 (12/95)

SIGNATURE. . o . [ L L
TBlgatore tymed o prtd e OF o g apes U asd T a7 asie NGTE Ragistersd Agenl sigialase reduiree wh e renstatiog! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TITLE VS0 I DELETE 1 1TILE [ Ctange [ Addition

NAME BROWN.HOB'N C 12 NAME

smet avongss | 2026 SHRIVER 13 SIREE] ADDRESS

oy s FORT MYERS FL 1ACIY-S1 2P

ME e [ GELETE 21 TTLE VPS T XX Crange” [ Addition

NAME ANDREWS,PHILLIP E. 2% NAME Andrews,“Phitlip E.

sertanoress | 600 MOODY RD. ' 2asTRieiapriss | 4628 Berkshire Rd.

CITY-S1-21P N. FORT MYERS FL 24007Y.81.7P St Jamesﬁ1iyJLJ395 1

TiLe U [] DELETE 3 1THLE vPS KXC hange  [] Addition

NAME ANDREWS,PHILLIP E. 32 NAME Andrews. Philiip E.

sieet aoceess | 600 MOODY RD. 33 STHEET ADDRESS 4635r§;$k5h ire Rg

CiTY-ST-2IF N. FORT MYEﬁS FL e 3400v-sT-2r G4 James-(;-i-ty —FL 33956 ‘

ML [ DELETE 41 TILE O Change [ Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

DTY-ST-21F L 44CITY-51-2P

THILE [C] DELETE 5 100k £ Change [ Additen

NAME 5 2 NAME

STREET ADDHESS 53 §'RELT ADORESS

CITY- - 7P sapny-stze | L _

THLE [.] DELETE 6 1TILE [] Chenge [ Addition

NAME 62 hANE

STRELT ADDRESS 63 STHEE) ADDRESS

CITY-§1-71 EACTY-S1-2F

14. | do hereby cerbfy that the informatan supplied with this fiing 3 vo\ﬁmanly turmished and does not qﬂml\fy for the exemption stated m Section 119.07{3)(K}, Florida Statutes. | further
certify that the information mdlcatad n tihis annual repeont o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or d<r 1;26 corporat |onme( or trustee empowered to execute this report as required by Chapter 807, Florda Statutes; and that my name

#Eh I

appears in Block 12 or Biock god, or on an Yent with an address,
SIGNATURE: _ /‘54 - ol Brown Q\S%hu Qi -937-2103

“SIGNATUAE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR MHRECTOR Dayme Proine £




