2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # 602688

1. Entity Name

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

P.A

Secretary of State

02-02-2004 90035 020 ***150.00

DONALDSON, JOHN D MD
637 LIGHTHOUSE WAY
SANIBEL, FL 33957

Principal Place of Busingss Mailing Address TIUVDI 01

3487 BROADWAY 3487 BROADWAY

FORT MYERS, FL 33901 FORT MYERS, FL 33901

T R TR RN ARG
Suite, Apt. #, etc. Suile, Apt. #, elc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-1315597 Not Applicable
Zp Country 2o Country 6. Certificate of Status Desired O gi'zgqlﬁggc;umm
| =T - -f..Name and Address of Current Registered Agent - — - — .. 7. Name and Addrass of Mew Registered Agent
Name

Street Address (P.Q, Box Number is Not Acceptable)

City FL | Zip Code

med entity sl
igations of registered agagt.

its this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Dol Doraldsor~ Becident

| -30-04

L T e

*  FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
K

SignMo: pmr\le%me ot regmleWﬂTﬂe if e, eqistered Agenl signature requirect whan reinstating) DA

9. Election Carnpaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PVP 3 Delete TITLE o Cichange [ Acdition
NAME DONALDSON, JOHN D NAME )

STREEFADURESS | 637 LIGHTHQUSE WAY STREET ADDRESS

CITY-51-2IF SANIBEL, FL 33957 CiTY-ST-2IP

T ) W etete THLE Secletap Y [ Change |l Addition
NAME DONALDSON, JOHN D HAME TR CwALDdD M, Liu

STREET ADDRESS | 637 LIGHTHOUSE WAY STRETADBRESS |} 019, Harbon, Yackt ConrT

GHTY-57-2IP SANIBEL, FL 33857 CITY-5T-7P Fort MYeRS . FL. 3I350¢

TLE [0 Delete TMLE i [ change [ Addition
NAME NAME

STREET ADDRESS | - — - T T R USTREET ADDRESS )T —

CITY-37- 2P CITY-ST-2P

TILE [ Deiete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-ZIP CITY-ST-2P

TITLE [ pelete TITLE ) Change  [J Addition
NAME ., NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY¥-ST-2IP

TITLE [ pelete TITEE [ change  [] Addition
NAME NAME i ) o :

STREET ADDRESS STREET ADORESS . -

CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or suppleme +
Tirustee empowered (0 €

of the corporation or the recei
changed, or on an attach)

SIGNATURE:

Nt with an address, with all other like @

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& SIGNATUR|

e e DomGidsont  Ensideat D35-933-Dlbai
'PED OF PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone it




