2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # 602688

1. Entity Nama

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

Principal Place of Businass

3487 BROADWAY
FORT MYERS, FL. 33907

Maiiing Address

3487 BROADWAY
FORT MYERS, FL 33901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite. Apt. ¥, elc.

02-10-2005 90061 025 ***150.00

50013576

WWWMWMWWWWWMWMW

01252005 Chg-P CR2E034 {10/03}
City & State City & State 4, FEI Number Applied For
59-1315597 - [Not Applicable
Zip Country Zip Country . ; $8.75 Additional
A e R N M |5 Conficatoof Status Degired  (J 2079 Sedoral |
8. Name and Address of Current Reglsterad Agent 7. Name and Addresa of Naw Registerod Agent
, Namea

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. yped & prnted narme of registered agent and hte o sopiicable.

(NOTE: Ragrsiornd Agent sigratune requansd whaen reiesiatng}

DATE

FILE NOWI1l! FEE IS $150.00

After May 1, 2005 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas '

Sy v

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 1.

IMLE PVP 7 Detete TME [ Cange {7 Aadition
NAME DONALDSON, JOHN D NAME

STREET ADDRESS | 637 LIGHTHOUSE WAY STREET ADDRESS

CITY-ST-2P SANIBEL, FL. 33957 CIY-ST-2P .

TILE s [ Detete TITLE A Change [ Addition
NAME LILL, RICHARD M NAE L., Bichord-N %

STREET ADOFRESS | 11078 HARBOR YACHT COURT smeeraookess | \A TYA, Moo asi i Court-

ov-s-2 | FORT MYERS, FL 33908 avs | oot YRS D2 0%

me e - e - i - o= ~-Flpeiete” — fJ*MEw —f = === . -~ [ change - [ Addition
NAME HAME

SIAEET ADDRESS SIREET ADDRESS

CITY- 5E-2P CITY - 57-2P

nne [ Deiete e [ Change [ Addition
NAME NAME

SFREET ADDAESS STREET ADORESS

CITY-$3-2P Y- §1-2p

fLE O Detete Tme [ Crange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P CITY-ST- 0P '

fine [ Desete Tme (I Change [ Agaiticn
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-27 CITY-ST- 2P

12. 1 hereby certify that tha information supplied with this filing does not qualily tor the axemption stated in Section 119.07 3X), Florida Statutes. | further certify that the information

3 accurate and that my signature shall have tha same legal ¢!
T or trustee empowarad to-axecute this report as required by Chapter 607, Florida Statutes; and that m
ent with an addrass, with all otherike empowerad.

indicated on this report or wﬂn(aIIBMJS 1rug an

of the corparation or the recer
changed, or on an att

SIGNATURE:

act as if made under oath; that | am an officer or.direclor
y name appears in Block 10 or Block 11 it

> - OS./ 233 45T-%

D NAME OF SIGNING OFFICER OR DIRECTOR

Nohn P Donaldsopn



