FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 6051 15

. Corporation Nare:

ENT HEALTH AND SURGICAL CENTER, P.A.

(5)

Principal Place of Busingss

1261 B HCKORY ST
MELBOURNE FL 32001

Mailing Address

136t 8 HCKORY T
MELBOURNE FL 32001823

FILED
Feb 21 1997 8:00am
Secretary of State

A

3. Dale Incorporated or Qualified

3a. Date of Last Repont

0401/1974

2. Principal Pace of Business 2a. Mailing Address

4.

FEI Number Applied For
59'15202“ - Not Applicable

Suite, Apt #, et
22] 27]

Suite, Apt. #, olc.

. Certificate of Status Desired

1 $8.75 Additionai

Fee Requirad

City & Stato City & State 6. Election Campaign Finencing $5.00 May Be
E 20| - Trust Fung Contribution Added to Fees
L De Counlry e ‘ Country '8. This corporation has liability fqr iglangible tax under s. 199.032,
24] }EI 29 ‘ 30) ' Flotida Statutes - ves [ No
9. Name and Address of Current Reglstered Agent ) 10.

Name and Addross of New Replstered Agent

Sireet Address iP.O. Bo;( Number is Nul.Ag';captable)

mm, FRED B1| Name
1281 § HICKORY ST STE D TR
MELBOURNE FL 52001

a3

84| City

Zip Code

FL ®

agent | am tanilar with, and accept the obligahons of, Secton 607.0505, Florida Statutes.
SIGNATURE  _

|91, Pursuant 10 the provisions of Seclions 607.0502 and 607. 1506, Florida Statutes, the above-named corporation submits this statement'for the purpose 6 of changing its regislered
office or registeredt agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept 1he appolmment Bs registerad

information indicated
& an officer ar diretitol
appears in Block 12 or By

SIGNATURE:

k¥4 1 changedpor on an attachment with an address.

Bignat we Gled o pinted name of reganren agent ANE e | acpicatia. (NOTE: Rogistorad Agen! Signaiure requirzd whan re\nslalsm) DATE
12, OFFICERS AND DIRECTORS I 18, ADDlTIDNSICHANGES TD O'FFICEHS AND DIRECTORS IN 12 g
e PD [T oeces XE (T Changs ™ L] addition | &5
HawE FREEDMAN, FRED 12 NAME §
sineeraooness | 1281 5 HICKORY ST STED 13 STHEET ADDAESS =
crvsize | MELBOURNE, FL 00000 1ACIIY-SI-7P 8
THLE 08 RDELETE 21TME [T Ehange [ Addition [O
NAME KROMAN. BARRY § 2.2 NAME )
street anoness | 1281 5 HICKORY ST 8TE D 2.3 STREET ADDRESS 5
arv.so0 | MELBOURNE FL 2,4 CITY-81- 2P
T DV [T DELETE 34TINE [ Change [1 Addition
NAME (SBELL, EUCLID A 32 NAME
STRELY ADDRESS 1231 S. HICKORY STREET; Slll'E D 29 STREET ADDRESS
CiTY-SE 7P MELBOURNE FL 34 CITY-51-21F
i VP [} OELETE 41 TLE [ chaigs -~ L] Addition
haw LYNCH, JOYCE A o2 NAME
streeTavoress | 1281 8, HIGKORY STREET, SUTE D 43 STREET ADDRESS
ev-sr e | MELBOURNE FL 44CTY-5T-2F
TITLE ] DecETE 51THLE ‘1] Cranga L] Addition
NAMT 52 NAME :
SIREE T ADDRESS 5.3 STREET ADDRESS
0y 5T-2p 5.4 CITY-5T- 2P
i ) LT oECETE 1 TITEE I Change [ Addition
NAME 6.2 NAME
SIREF! ADDRESS 6.3 STREET ADDRESS
Gy 51 29 84 CITY-ST- 29 :
14. 1 do hereby cettify that the informalion supplied with this Tiling does not qualify for the exemption stated In Section 119.07(3)(i), Floritla Statutes. | further certify that the

s gnnua’ report or supplernental annual report is true ard accurate and that my signature shaff have the same legal effect as if made under cath; that
1ty corporation or the receiver or truslae empowered 1o execute this report as required by Chapter 607 Florida Statutes; and that my name

BB AEE b A f/éf /7’0

Yo - 02420/ P

Dayira Prene #

0000432




