2004 FOR PROFIT CORPORATION i e

ANNUAL REPORT (AR) =" FILED

DOCUMENT # Fot121 Jan 29, 2004 08:00 AM
1. Evtly Name Secretary of State
OTOLARYNGOLOGY SURGICAL ASSOCIATES, P.A.
Prncipal Place of Busingss . ‘Maﬂir-xé P;ddrress
2035 PROFESSIOMNAL CENTER DR 2035 PROFESSIONAL CENTER DR
SUITE A SUITE A
ORANGE PK FL 32073 ORANGE PK FL 32073
i - IR
Suide, Apt #, stc. ) Suie, Apt #. 2l MOGCRE CR2E034 (11/03)
City & State City & State & FEI Numboer Applied For
59-2027901 Not Applicable
2p ) Country Zip Country 5. Cenrtificaie of Status Desired [} ?ese‘ges qﬁgeﬂétb"a'
6. Mame arxd Address of Cu:{ént Reglstered Agent 7. Hame and Address of New Heglﬁ!ereﬂ Agen!.
Name
E{]?Lé{gﬁ"[‘é&%%sﬁxp ARK DRIVE Sirest Address (P.O. Box Number is Not Acceptable] T
SUITE 380 ——
PONTE VEDRA BEACH FL 32082
City F L Zip Cede

8. The above named enbly submits this statement lor the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of regrstered agent.

SIGNATURE o . .. e . .. i Tl
Srgrature. tvped o7 Brinted name of regrsiered agent and 1ty 4 appicatie {MGTE Regstered Agent sigraiuse reguerad when relnstabngl DATE
FILE NOW!!! FEE IS $150.00 ) X )
e P 9. Election Campaign Financin X
AHE!’ Ma? 1' 2904 Fee Wﬁl be sssgw T Trust Fung Céjml’?buli(}ﬂ. ¢ D ;\sdsde?jutﬂaé:zsse
Make Check Payable to Florida Depariment of State
10. ' OFFICERS AND DIRECTORS I KT ADDITIONS/CHANGES TO OFFIGERS AN DIRECTORS IN 11
mie PD [T oetete WL O Change [ Addition
oo | 2035 PROPESSIOHAL CTR D  Aanaaena0z70 |
STECAO0RSS | 2035 SIS 141¢29/04-80060-001 150.00
arv-st-2¢ |ORANGE PARK, FLO00C0 - fomsi )
e 1 Detee WRE [ Change [ Addition
HAME HAME
SIFEET ADDRESS SEREEY 4DDRESS
CITy-57- 2P C4T(-5T. 2P )
TILE 3 Detete TITE [Jchenge T Addition
NAME HAE
SIRETT ADDRESS STREET ADDRESS
CITY-57-20P - CiTY-ST-2P -
TIRE L Delele THE [ change 3 Addition
NAME HANE
STREET ADDRESS S STREET ADDRESS
CITy-ST-2P CITY-57- 2P o
HLE (3 peiete WL {Jchenge [ Aduition
AME HAME
STRECT ADORESS STREET AUDRESS
CHTY-SE- 2P o - ) ITY-5T-21P ' o
TIE L3 Betete TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST- 2 GRY-§T-2IP

12. { hereby ceriify that the Information suppiied with this filing does not quaiily for the exemption stated i Section 113.07(3)(7). Florida Statutes. 1 further cerlify that the infarmation
indicatéd on this repon or supplementalremort is true and accurgls and that my slgnature shall nave the same legal effect as  made under cath, that | am an officer or divecior
of the corporation or the recelver of nftecfempowerad to e s repost as required by Chapler 607, Fiorida Staiutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with at} aggiress, 2 ;

SIGNATURE: __,J 2! 409/ ELD O _0)-z3-0¥ Foy. 392 - 3z06

SIGMATURE AJAC TYPED OR PRINTED NAME OF BIGNING OFFICERIOR DIRECTOR Dayume Fhooe &




