SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT QUE ON DR BEFORE 8/17/87: $550 {\F DISS0LVED, MINIMUR AMOUNT DUE TO REINSTATE: $750.)

Ed PROFIT -
CORPORATION

ANNUAL REPORT
1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORFORATIONS

DOCUMENT # 6035

1. Corporation Name

(4)

DADELAND ALLERGY- EAR, NOSE & THROAT ASSOCIATES,

P.A., SERRINS & WRUBLE
Principal Place of Business Mailing Address
7400 N. KENDALL DR 7400 N. KENDALL DR
MIAMI FL 33156 MIAMI FL 33156

)
K

97 AUG -8 AM 8: Lk

RETARY OF STATE
TEELEI(.:EHASSEE, FLORIDA

AERA AT A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59'1399058 Not Applicable
Suitte, Apt. ¥, etc. Suile, Apt. #, elc. " i
—-l ute. Ap ot ule. Ap el 8. Certificate of Status Desired ] $8.75 Additonal
22 ;ﬂ Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
-2_31 m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m —Z;I E E' Personal Proparty Tax dus Jung 30 Yes [ No
9. Name and Address of Current Regislered Agent 10. Neme and Address of New Reglstered Agent
SERRINS,ALAN 81| Name
7400 N KENDALL DR 82| Street Address (F.Q. Box Number is Not Acceptabla)
MIAMI FL 33156
83
84| Ciy Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obtigations al, Section 607.0505, Florida Statutles.

appears in Block 12 or Block 13 if4h
v

goa, o(rcac’an atlac

Y

1 with an address.
Y B ¢ B

FI

SIGNATURE . et e ez oo e

Signature. typed or printed name of regictaced agent end Itle if applicable {NCTE Registered Agenl s-gralure required when reinstating; DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T T T  Oaet S1TLE [ Thange LT Addition
E SERRINS, ALAN J 1.2 NAME
STREET ADDRESS 7400 N. KENDALL DR. 1.3 STREET ADDRESS
CITY-5T-21P gml FL O 14 0ITY-5T-2iP @
TTLEs DELETE 2 TILE — - ol L1 admjon

i 2ESE3Y oy

STREET ADORESS : J 2.3 STREET ADDRESS w230, 00 kekw 165,00
CITY-5T-2IP MIAMI FL 2. 4GITY-51-2IP
E § CTteeTe 33TLE [T crange L] Additon
NAME WRUBLE, SYDNEY 39 NAME
STREET ADDRESS 7‘m N. KENDALL DH 3.3 STREET ANDRESS
CiTY-5T-2P MIAMI FL 34, CITY-81-2iP
TLE [ peLive 41T0LE [Tchenge 3 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST- 2P
TLE ] perete 51 TLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2PP 0( d/ﬂw
TE 1 DeLEtE 51 TILE ot T chenge 3 Addition
NAME 6.2 NAME 8 / 6 9 2
STREET ADDRESS 6.3 STREET ADDRESS : . B
CITY-ST-2IP 64 CITY-ST-2P
14. | do heraby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

mformation indicaled on this annual reporl or supplemental annual reporl is true and acewrate and that my signature shall have the_ same legal effect as if made under oath; that
1 am an oflicer or director of the corporation or the receiver or trusles empowered to execule 1his report as reqguired by Chapter 607, Florida Statutes; and that my name

wp

CR2EQ34 (4/97)



et

DADELAND ALLERGY — EAR. NOSE & THROAT ASSOCIATES, PA. P ﬁ J Z

ALAN J. SERRINS,M.D., FA.CS.. FAC.A
SYDNEY D. WRUBLE, M.D., FA.C.5.. FA.C.A.l.
DiPLOMATES, AMERICAN BOARD OF OTOLARYNBOLOGY

HeAD AND NECK SURGERY

FeLLows, AMERICAN COLLEGE OF SURGEONS

HEARING AND BALANCE CENTER
FELLOWS, AMERICAN COLLEGE DF

PULMONARY LABORATORY ALLERGY AND IMMUNOLOGY
Voice DISORDER LABGRATCRY ' FELLOWS, AMERICAN ACADEMY OF
OTOLARYNGIC ALLERGY

August 2, 1997

Annual Reports Filings
Division of Corporations
P.0. Box 6327

Tallahassee, Florida 32314

Gentlemen:

1 am enclosing our check in the amount of $330 for our two corporations.
As you can see these are being filed belatedly, and I am asking that you
waive the penalty:for us for the following reasons:

1 have been managing this practice since its inception in 1972, and

we have filed in a timely manner for the past 27 years. I did not receive
the forms to file this year, save the two that arrived recently and were
second notices.

In addition, we have had a fairly large turnover in our office personnel, and
I have had some illnesses that required that I rest at home. While I do

not know why I failed to receive our annual reports, these last two situations
may have added to the mystery.

I sincerely hope that you will take our history into account and allow us to
pay the enclosed amount.

Sincerely,

ocke Tl

Rosalie Peterson
Administrator
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