FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 01 1998 8:00am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporation Name

ENT HEALTH AND SURGICAL CENTER, P.A.

L e

Principal Place of Business Mailing Address
. 1281 8 HIGKORY 8T 1281 § HICKORY 8T
MELBOURNE FL 32901 MELBOURNE FL 32801
T DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Addisss 4. FEI Number Applied Faor
2 26 59-1520206 Not Applicable
Sults, Apt. 4, elc. Suite, Apl. #, efc. » , , i
~| P P 6. Certificate of Status Desired O $8.75 Adutional
22 a Fea Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Bo
?i-l E;[ Trust Fund Contribution J Added to Fees
Zip Country 2p Caountry 8. This corporalion owes or has paid the cagrgnt year Intangibie
;‘ ;5-] ;BJ m Parsonal Property Tax due June 30. Q&Yes O No
9. Name and Address of Current Registered Agent 10, Name end Address of Now Registered Aghnt
FREEDMAN, FRED 1] Name
1231 s H|CKOHV ST STE D B2| Street Address (P.O. Box Number is Not Acceptabls)
MELBOURNE FL 32901
83
84| City FL 85 Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or regisiered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 807.0505, Flarida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalure, lyped or peoing tame of Togstured agent and e 1| apphoatic {NDTE Reglsterad Agant signalure roquired when reinstaling} DATE
12, O FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIME PD [T DELETE LA TALE LT change [ Addition
NAME FREEDMAN, FRED 1.2 AME
sreeetanoriss | 1281 S HICKORY ST STE D 1.3 STREET ADORESS
¢y -$1- 2P MELBOURNE, FL 00000 14 CITY- S5- 7P
TINLE o [T peLETE 21TILE Tlchange [T Addition
HAME ISBELL, EUCLID A 22 NAME
street abortss | $281 8. HICKORY STREET, SUITE D 23 STREET ADDRESS
CIY-§T-7P MELBOURNE FL | EXEIER
HLE bvp [Jorete 31T T Change [ Addition
NAME LYNCH, JOYCE A 32 NAME
sweeraporess | 1281 S, HICKORY STREET, SUITE D 33 STREET AGDRESS
CITY-51-20 MELBOURNE FL ~ 34.CY-5T-2P
- [ e - T[T otLetE AHTLE [ Change ] Addition
NAME J 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 20 44 CITY-51-2P
TLE [T oriete 51TILE Clcrange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-21P 54CITY-5T-2P
THLE [T DELETE 6.1 TITLE T crange [ Addifion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§7- 2P 6.4 CITY-ST- 2P
14. | hereby certify thal the information supplied with Lhis filing does nol gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. i further certify that the information

indicated on this annual reporl or supplernental annua! report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the ¢ tion or ihe receiver or frustee empowered te execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if ¢ha " 1 an attachroent with an address

20 4 . D,Lw\w

CIfMATIIDE.



