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

'_ PROFTY FLORIDA DEPARTMENT OF STATE
SR oo | Jan2l 1998 8:00am

1998 DIVISION OFCOHPQRATIONS Secretary Of State
DOCUMENT # FO1121 (5)

1. Corparation Name

OTOLARYNGOLOGY SURGICAL ASSOCIATES, P.A.

(ARG

Principal Place of Business Maiting Address
2035 PROFESSIONAL CENTER DR 2035 PROFESSIONAL CENTER OR
SUITE A SUITE A
ORANGE PK FL 32073 ORANGE PK FL 32073 DO NGT WRITE i THIS SPACE
3. Date Incorperated or Qualified
10/01/1980 .
2. Principal Fiace of Business 2a. Mailing Address 4. FEl Number Applied For
21] 28] 59-2027901 Nol Applcsbis
Suite, Apt ¥, et Suite, Apt. #, etc. ) ; iti
—! uie. Ae © ! P sl 5, Certificale of Status Desired O $8.75 Mq‘tlona!
22 ;| E Fee Required
City & State City & State 6. Election Campaign Financing $5 00 May'}rs;__i
—1 E| Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
—\ a Zs-l z;;l Personal Property Tax due June 30, E Yes I Ne
g9, Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
WALKER, JAMES V. Bl Name  Sami
4655 SALISBURY ROAD 82| Swee! Address (P.O. Box Number is Not Acceptable) D - o
SUITE 390 217 PomtTeE VEDRAR Fark DrRiUE
JACKSONVILLE FL 32256 8
84| City _ 85| Zi Coda
Po:v = V): DA t%em_h' FL | | gz0

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing iis regmtereci
offica or registered agent, or both, in the State of Florida, Such change was autharized by the corperation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Sectien §07.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registered agent and litle if applicable (NOTE, Reglsterad Agent signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFJCEF!S AND DIREGTORS IN 12
TITLE PD [ cECETE 11TITLE [ Change [ 1 Addition
NAME RUGGIERQ, JOSEPH 1.2 NAME
streer apbress | 2035 PROFESSIONAL CTR DR 1.3 STREET ADDRESS
LTy 5T-2P QRANGE PARK, FL 00000 1.4 ITY-ST-ZP
TITLE [T DELETE 21 THLE ] [ Change L1 Addition
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY -S1-2IP 2 4CITY-§7-ZIP
TITLE LT bELETE 3ITILE L TChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-ZIP 34, CITY-51-2P
TITLE [ DELETE 41 TITLE . o ) L1 Change | Adaition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-51- 21 44 CITY-ST-ZIP
THLE L] DELETE 51 TITLE [T Crange L Addifian
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-$7-2IP 54 CITY-ST-2IP
TITLE _J DELETE 6.1 TIRLE L Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-21P 6.4 CITY - 8T-2IP
14. | harety cerlily that the Information supplied with this filing does not qualify for the exemption stated ih Section 119.07(3)(1). Florida Statutes, ! further certify that the information

r supplemental annual report is true and accurate and that my signature shall have thie same legal effect as if made under cath; that | am an

indicated on this annual repo
mpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the coggdraYon or the receiver

[-5-98 904—292 3200

CR2EQ34 (10/97)



