2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO1121

1. Entity Name

OTOLARYNGOLOGY SURGICAL ASSOCIATES, P.A.

Principal Place of Busiress

2035 PROFESSIONAL CENTER DR
SUITE A
ORANGE PK FL 32073

Mailing Address -

2035 PROFESSIONAL CENTER DR
SUITE A
ORANGE PK FL 32073-4462

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

w

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90120 002 ***150.00

buuo3iad

DO NOT WRITE IN THiS SPACE

MR

AT

4. FEI Number

Applied For

City & State City & State
59‘2027901 Not Applicable
Zip Country Zip Country . ) $8_75 Additional '
5. Certificate of Status Desired /| Fos Required o
6. Name and Address of Current Registéered Agent B 7. Name and Address of New Registered Agent — ~
Name
WALKEH' JAMES V. Street Address (P.O. Box Number is Not Acceptable)
217 PONTE VEDRA PARK DRIVE
SUITE 390
PONTE VEDRA BEACH FiL 32082 o FL [ 20 oo

8. The above named entity submits this staternent for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name ¢f registered agent and titte f appiicablg

(NCQTE: Rsyistered Agent signature required whan renstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects tg do so.
{See criteria on back) l]/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TIME Ol Change (7 Addition
RAME RUGGIERO, JOSEPH NEME

STREET ADBRESS | 2035 PROFESSIONAL CTR DR STREET ADDRESS

CiTY-ST-2p ORANGE PARK, FL 00000 CITY-S7-1

TILE O Delete TITLE [l Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P LITY-S$7-2P

TITEE - - T TOoelee T Cf e T " [lchange  [J'Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

IE [ Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS

CITY-ST-2IP GITY-5T-71P

TITLE 7 Delete TITLE ) Changa [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CRY-ST-ZP CITY-ST-27P

TITLE ] Dalete TILE - (3 Change [ Additien
NAME NAME T

STREET ADDRESS STHEET ADDRESS

CITY-$T-2IP CHTY-ST-2IP

13. | hareby cectity that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! hava the same legal effect as if made urder cath; that | am an officer or director

of the corporation or the receiver or truslee empowared to execute t
ith an address, with all other like e

changed, or on an attachmes

SIGNATURE:

K — _
iy i o

a8 equired by Chapler 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (9/99)



