FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

.{/ PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretyy of Slate

DIVISION OF CORPORATIONS Se Cl'etal'y Of State
DOCUMENT #

1. Corparation Namg (4)
EAR, NOSE & THROAT ASSOCIATES, M.D., P.A.

O A e

Principal Place of Business Mailing Address
3497 BROADWAY 3487 BROADWAY
FORT MYERS FL 33301 FORT MYERS FL 33001-713
3. Date Incorporated or Qualilied 3a. Date of Last Report
02/10/1671 03/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ EEI 58-1315587 Nt Applicable
Suite, Apl. #, olc. Suite, Apt. #. etc. - $8.75 Addiional
;;! E;] 5. Certificate of $tatus Desired D Foo Required
City & State Gily & State 6. Election Campaign Financing $5.00 May Bo
a E] Trust Fund Contribution ] Added to Fees
Zip | Counly I Counlry B. This corporation has kability for intangible tax under § 192,032,
24 25—1 2;] _3—6[ Florida Stalutes W‘r'es Ono
9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Reglstersd Agent
BROWN, ROBIN C., M.D. 81| Name
3487 BROADWAY B2 Street Address (P.O. Box Number is Not Acceplabia)
_FT. MYERS FL 33901
83
' 84| City 85| Zip Cooe
.
; FL
11, Pursuanl 1o tha provisians of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ar both, tn the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am famibiar with, and accepl the obligations of, Section 607.0505, Floricda Statules.

SIGNATURE B

Slgnatire, tyned o printed namé of registeded agant and W b applicable {NOTE: Ragistered Apent signature reguirad when rainslatng) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L vsD L] DECETF ‘ [JCrange L[] Addition
Na BROWN,ROBIN C H
streel avoress | 2626 SHRIVER 13 BREET ADDRESS
erv-si-oe | FORT MYERS FL | B iR
L s [T DeceTe 21 [JChange T[] Addition
NAME ANDREWS,PHILLIP E. e

stieer anoness | 4625 BERKSHIRE RD
erv-size | ST JAMES GITY FL

I Crange L Adaition

Tl VPS [J DELETE
NANE ANDREWS,PHILLIP E.

streer aocress | 4625 BERKSHIRE RD

erv.sae | ST JAMES CITY FL

NILE [T oELETE [ Change L1 Asdition
HAME

STREET ADDRESS

CIIY-§1- 21

TTLE ] oreere [J Change L] Addition
NAME
STREET ADDRESS

CiTy-81-2p

THLE T etere I change ] Addition
NAME
STREFT ADDRESS

CITY-S7-2IF

axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

14. | do hereby cerlily thal the information supplied with this filing does not qualily for 1 3
courate and that my signature shall have the same legal effect as if made under path; that

information indicated on this annual report or supplemantal annual repart is trye and

i am an oflicer ar director of the ralion or lhe rece trustes empoweared 1o fxecute this report as required by Chapler 607, Florida Statutes; and that my nama
appears in Block 12 or Block agrment with an address.

SIGNATURE: ALl iR pgud i1 GUIHED ,;} ) ) 97 Q4! G537 ek (

SIGNATUAL ANO TYPEQ OR PRINTED NAME OF BIGNNG OFFICER OR DIRECTOR t Date Captima Phone #

" i n otnam Feb 18 1997 8:00am

CR2E034 (9/96)




