FILED
Feb 19 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT CRE
CORPORATION Z
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DQCUMENT # 602688 (4)

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

| LT

Principal Place of Business Maiting Address

¥ 8487 BROADWAY 3487 BROADWAY
: FORT MYERS FL 83901 FORT MYERS FL 33601

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’'s board of diractors. | hereby accept tha appointment as registered

agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.

: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/10/1971
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
21] 28] £9-1315597 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, efc. i
——l P 1e. P §. Certificate of Status Desired 1 $8.75 additional
22 ?;-I Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Ba
23 _ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intengible
24 25 ;ﬂ ~3TJ-| Personal Property Tax due June 30, E Yeos D No
$, Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
BROWN, ROBIN C., MD. 81| Name
3487 BROADWAY 82| Steet Address (F.0. Box Number is Not Acceplable)
FT. MYERS FL 33801
83
B4] City FL 85] Zip Code
11. Pursuant (o the provisions of Seclions 607.0602 and §07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

SIGNATURE

Slgrature. typed o printed name of registersd agent and 1ile if apphcable. {NCTE nglstered Agent signature required when reinstating} DATE p
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
TITLE VPS LI DELETE 11I0LE VPS ' [l Thange  Cmmmion |2

o

e ANDREWS PHILLIP E. 128 DONALDSON, JOHN D 3
sweeraporess | - 4825 BERKSHIRE RD rasmeeranieess | 637 LIGHTHOUSE WAY o
CITY-S1- 2P ST JAMES CITY FL 14 CTY-ST-2P SANIBEL F| - &
TTE VPS To-oELeTE 21 TILE VPS [ Ctange [ Retdition | ©
HAME ANDREWS PHILLIP E. 22NAME DONALDSON, JOHN D
srectaporess | 46825 BERKSHIRE RD 2.3 STREET ADCRESS giﬁ b EEH']_: |:|0USE WAY
CITY-ST-2IP $T JAMES CITY FL 2.4 CITY-ST-2IP I -
TME [J OELETE 31 TITLE _ 3 Change [ Addition
NAME 2.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST.2IP
TITLE (] DECETE 41TITLE TJ Change™ ™ T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-2P 44 CITY-5T-21F
TNLE T oecere 51TITLE [ Change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2P 54 CITY-ST-2P
TMLE 1 DELETE 61TRE [ Change L] Adoition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CiTY-57-2IP
14, | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or fruslee empowsrad to execule this report as required by Chapter 607, Floridla Statutes; and that my name appears in

Block 12 or Block 13 if changed, of

SIALRTIA"Y™IINFE .

achment

/(AEI_u-ul

j 77

an address.

ey

At 7 adi Q0B -3/




