FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Socratary ol State

1997 RERS | owsoner comomaons Secretary of State
DOCUMENT # FO1121 (5)

1. Corparal on Narne

OTOLARYNGOLOGY SURGICAL ASSOCIATES, P.A.

A

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 14 1997 8:00am

Priticipal PI of [

2035 PROFESSIONAL CENTER DR 2035 PROFESSIONAL CENTER DR
SUITE A SUITE A

ORANGE PK FL 32073 ORANGE PK FL 320735140

3. Date Incorporated or Qualified 3a. Date of Last Reporl

HZ?WTCF&IWF’IH I Bt B 2Va.wM11i!m§, cire < 4. FEI Number Apphied For
I 7 - 25] 59-2Q2m1 Not Appiicable
Suite, Anl el Suite, Al # ete. iti
e ap : | e 5. Certiticate of Swatus Dasired O $B'75 Adc!monal
) 27] Fee Raquired
T Cry & Saie 6. Elaction Campaign Finanging $5.00 May Be
77777 - ) 231 o Trust Fund Contribution Added 10 Fass
_ Coanry s | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
o 251 2911 . 30] Florida Stalutes Oves Tio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WALKER, JAMES V. 81) Name
4655 SALISBURY ROAD 82] Street Address (P.O Box Number is Not Acceptable)
SUITE 390 _
JACKSONVILLE FL 32256 83
84 Cily FL 85( Zip Code

wobhons &7 UL0D and 607 1508, Flonda Stattes, the above-named corporation submits this stalement for Ihe purpose of ehanging 1ts registered
nthie Stade of 1onda, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
it Ihe of ganess of, Sestion 6070505, Florida Statutes,

CR2E034 (9/96)

SIGNATUHE . e o
Alipwe g don e ke piene ol g sclieens o B ap {NOTE Regisiones Agent sigature requred when renstahng) DaTE
o OINICHRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD (T perete 1110LE [T change [ Addition
HANE RUGGIERC, JOSEPH 12 HAME
srreeranomiss | 2035 PROFESSIONAL CTR DR 13STHE] ADDRESS
ORANGE PARK, FLOOOOO 14GIY-§1-F
(] pectTE 21TE []change T[] Addition
NAME 22 NAME
STHEET ADDRE WS 73 STRELL ATORESS
Cly &1 2 ACITY.ST-21P
e C ' o ' © T T oelkTE 31ILE [] Change  [J Adaition
HAME 3.2 NANME
STREEY AT0RERS 3.3 STHEET ADDREES
A o 34 CITY-S7-2IP
TILE [T veLerr 41TILE [T Cnange [ Adcition
NAME 4.2 NAME
STREED ADDRESS 4.3 8TREE) ADDKRESS
B 44 CI'Y- ST- P
T otLere 51T01LF [J change T Addition
NithiE 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
| C-STie . e s e o] BACUTE ST TP
Tt | Clreiere E1IILE [T Ghange ™ L1 Addition
HAMT 1 62 NAAE
SIREL] ADDRESS €3 ST ADDRESS
| Elv-st-Aw | . L ) L 64007y ST-21P
14. | thy ety that the formation supphed wily this fling does not qualily for the exemplion stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the
in‘ermation inche ed oo s annal epar: or supplomenta’ annua reporhis true and accurate and that my signature shall have the same legal effect as i made under oath; that

Lam an ofbeer or chre:
appeirs i Bigok 18 ar

SIGNATURE:

3 Ol the corporaho on the recerngr o traslee empowerad to execute this report as required by Chapter 607, Flonda Statutes, and that my name
Hioem N If changed, or onan ient with an aogress.

o 6%Nra/g,,}]f [~ 7~92 q14-292-3200

ANE TYPED O PRINTED NAME OF SRGRING-QEEICEB R DIRECTOR Dvieghina Phane #

N

OhItRTE



