2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 602688 May 22, 2000 8:00 am
R Secretary of Stat
EAR, NOSE & THROAT ASSOCIATES, M.D., P.A. ate
05-22-2000 90014 026 ***550.00
Principal Place of Business Mailing Address
3487 BROADWAY 3407 BROADWAY
FORT MYERS FL 33301 FORT MYERS FLA 308017213
* P R AN R RN
Suite, Apt. #, elc. Suite, AR #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—13 15597 Not Applicable
Zip Country zip Country 5. Certificate of Siatus Desirea”  [] $8.75 Aaditional
! Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name ard Address of New Registersd Agent
Name
BHOWN: ROBIN C-: MD. Street Address (P.O. Box Number is Not Acceptable)
3487 BROADWAY
FT. MYERS FL 33001
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title ff applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible ~ FILE NOW!!! FEE IS $150.00 ) N .
Tax ﬂ!ing relzquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -Errlﬁztt'gzrzaén ;)ni;-lg;u?on: aeing 0 fg,‘gﬂo"g’;s e
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE VPS ("1 Delete TITLE v3D Wlchange [ Adition
HAME DONALDSON, JOHN D NAME
streeT ADDRESS | 837 LIGHTHOUSE WAY STREET ADDRESS
CITY-ST-2P SANIBEL FL CITY-5T-2P
TITLE VPS (5 Delete THLE [ chiange [ Additien
NAME DONALDSON, JOHN D NAME
STREETADDRESS | 637 LIGHTHOUSE WAY ' STREET ADDRESS
CITY-ST-2P SANIBEL FL CITY-£T-2IP
TME  « e - v R O Detete TLE D ~-  — [Ootrgs T Asdiion
NAME NAME Beown, RoAIN €. D
STREET ADDRESS STREET ADDRESS | 2 &Ry éc_o AD W,
CiTY-5T-2IP CITY-$T-2IP Er. Myges, L - 3316]
e (7 Delete T ' C)Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TTLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-5T-IP
TITLE [ pelste TITLE O Change [ Additicn
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flerida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is frus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o-trISiee empowalad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmg» with an address, with all §ther like empowered.
£/ %Cj’_oxjgf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

C:R2FN34 (/a9



