13. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an
of the corporaticn or the receiver or
changed, ¢r on an attachm

an address, with aikqther like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 17 or Block 12 if

El D-1Z-0 Qui~93 Q- o4

TYPED [¢]

Shha

. . '.:(
PRINTED NA.Mf gj GNING DFFICEH OR DIRECTPT
| YA

Date Daylima Phane #

[ Jr\‘L

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 602688 Mar 20, 2002 8:00 am §
© Bty Krmo Secretary of State >
EAR, NOSE & THROAT ASSOCIATES, M.D., PA. 03-20-2002 90232 048 ***158.75

i
Principal Piace of Business Mailing Address
3487 BROADWAY 3487 BROADWAY
FORT MYERS FL 3390t FORT MYERS FL 33301
2. Principal Place of_Bysiness 3. Mailing Address i ‘"H' IH" Iml |‘||| I“" ||||| Illl I‘lll mu |'|“Im|mu |‘In ‘II‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. - DO NCT WRITE IN THIS SPACE
; .
City & State City & State 4. FEI Number Applied For
59—1315597 Not Applicable
Zirn Countr Zi Count . )
" Uy P euntry 5. Cerlificate of Status Desired ~ [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o e - - e - - —_— hm e e - Namag= -5 > =% == -2 =27 0=% = ==t = o
DONALDSON JOHN D MD Street Address (P.O. Box Number is Not Acceptable)
637 LIGHTHOUSE WAY ) ) :
————SANIBEL-F1>33957— - '
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and titie if applicable, (NOTE: Registerad Agsnt signature required when reinstating} DATE
9, This corporation is eligible o salisly its Intangible FILE NOWI!! FEE IS $150.00 1 | I :
- - 0. Election Campaign Financing $5.00 May Be

Tax fmng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addsd to Fees

{See criterla on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PVP O Delete TIE O change  [J Addiion | &
NAME DONALDSON, JOHN D NAME &
ameeraooeess | 637 LIGHTHOUSE WAY STREET ADDRESS §
oITy-ST- 2P SANIBEL FL 33957 CTY-ST-7P o
TITLE sSD [ Dalete TITLE O change [ Addition %
NAME DONALDSON, JOHN D NAME
sweer aoorrss | 637 LIGHTHOUSE WAY STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 CITY-8T-21P
TLE o ) D Deme TITLE _ [ Change [T} Addition

e ?—-ngf-s--s--..—-—-—:ﬂ.—r_f_—-.-_z ———— i R . - - NAME‘-—: LI PO A . P S e e e
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-2IP
e - Qe || e e — == Charge ™ [T Addiar]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE [ palete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-5T-2IP
TITLE [ Delete TIME [C]Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21p CITY-ST-2IP




