- |
2005 FOR PROFIT CORPORATION

Feb 08, 2005 08:00 AM
Secretary of State

DOCUMENT # Fo1121 !

1. Entity Name o v _ I

OTOLARYNGOLOGY SURGICAL ASSQCIATES, P.A.

ANNUAL REPORT (AR) FILED

Principal Placa of Business - — ——— - ’ KAalling Address |
2035 PROFESSIONAL CENTER DR 2035 PHOFESSlONAL CENTER DR
SUITE A - - SUITE A [
ORANGE PK FL 32073 ORANGE PK FL 32073
Suite, Apt, #, etc. T T Suite, Apt. #, etc. ' 1st MOORE CR2E034 (10/04)
City & State — ~ | Citya State 4, FEI Number Appiied For
] _ 59-2027901 Mot Applicable
Zie Country Zp Country §. Cortificate of Status Desired [ ?g-gesq Addlional
6. Name and Address of Current Registored Agent ) 7. Name and Address of New Registerad Agent
- T ’ Narmig
‘énflATng(gsirJEAyEEDsﬂx PARK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 390 . i N
PONTE VEDRA BEACH FL 32082
City FL ' Zip Code

8. The abcve named entity submits this statement for the purpose of changing its reglsiered office or registared agent, or both, in the State cf Fiorida | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE - ——

Signatura, lyosd of annted name of iegisterad agent and tills 1 appiicable TINOTE Regislated Agent signature requrred when reirstaling? T DATE

—_— - - y—r = —=

FILE NOW!1L. FEE (s 3150'00 - 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 - il
Make Check P?g':abie to Fionda Department of State TrustFund Contribufion. L1 Added o Fees
10, _ OFF]CEHS AND DlHECTORS ) 11. ~ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD Cloeete | nnee [Johange [ Addticn
NAME RUGGIERQ, JOSEPH NANE .
STRCET ADDRESS {2035 PROFESSIONAL CTR DR SIALF] ADDRESS . LUBaoDn022n4g4
orv.sT-2P | ORANGE PARK, FL 00000 Gv-sT-2P 02 /08/05-80065-021 150,00
Mg S S [ pelets ne I change [ Addition
NANE NAME
STRLEY ADORESS STREET ADDALSS
Gy 512 GTY-51-7P
fitee ) 1 Delete Ting [ Change T3 Addition
HAME NAME
STREET ADDRESS SERLET AGDRESS
CITY-5T- 2P CITY-51- 2P
T ) L] Delete I1TLE ) O Change [ Addilion
MAME NAME
STAFET ADDRESS STREEY ADDRESS
CilY-§1-2F j QY. S 2
nIE o ' T T Delete Tie o O Change L] Addition
NAME E NAME
STREST ADDRESS ; SIREET ADDRESS
CITY-SI-TP . CTY-$1- 2P
e h T N T elets Lt [ Change [ Addition
NAME NAME
SIRFET ADDRESS : STALET ADDRESS
Y- 5729 . CHiY-51-2P

12. | hereby certify that the inforrmation supplied with 1S filing does not quaﬁ'fy far the exemption stated in Section 119.07(3)(N, Florida Statutes. | further cerlify that the information

indicatad on this repor! of supplemental report is true and accurate and,that my signature shall have the same legal effect as if made under oathy; that ) am an officer or director
or frustee empowereg lo-gxecute this report as required by Chapler 07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
By an address, with-s 21 lika empowered ?déf —

UEam.Z A pr.lc?a/fé’d w0 792 -~ J&80
IGNING OFFICEH oRDIRECTOR ff P Daytins Phone #

I——Z‘F"‘

of the corporation or the receive
changed, or on an attachmel

SIGNATURE:




