2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Jan 31,2006 08:00 AM

DOCUMENT # Fo1121 Secretary of State

1. Entity Namea

ODTOLARYNGOLOGY SURGICAL ASSOCIATES, PA.

Principal Place of Business _ Mailing Address -
2035 PROFESSIONAL CENTER DR 2035 PROFESSIONAL CENTER DR
SUTE A SUITE A B
.2. Pnncipal glace-of Business 3. Mailng Address
‘-. éut-ta, Apt._ #.: atc. E&EGTADL #, |lc. 15t MOORE CR2E034 “ UI’OS)
Ciry & State City & Stale 4. FEI Number . | _ |Appled Far
59’20%?901 I iND[ App‘ICBi
Zip Couniry Zp Country 5. Certificate of Status Desue.d & ?i'ggq:]ﬁg;‘io“a(
§. Nams and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
}?N;A?ngg’TéA\?‘EEDSRX PARK DRIVE Swcel Address (P.C. Box Number i Not Acceptabley
SUITE 390 : T B
PONTE VEDRA BEACH FL 32082 B 7 -
City Zip Code
FL

8. The above named entity subxmils thig statemant for the purpase of changing its registered allice or registered agent, ar bioth, in the State of Florida. 1 am lamillar with, and adcer
lhe abligations of registerad agent.

SIGNATURE

Dgnaturd. e o ptasted taee of regrsterad agent &nd wic f applicatiln (ITE. Reg: d Agemt tf whan renstatng) QATE
2z

.. FILE NOWMI FEE 1S §15000 7
©_ ... After May 1, 2006 Fep Will Be $550.00
_Make Check Payable to Florida Department of Sta

10. OFFICERS ANO DIBECTORS 11. ADCITIONS/CHANGES 1O OFFICERS ANG DIREGTCRS IN 11

o $. Tleciion Campaign Financing $5.00 may T
Lt Trust Fund Contibuten. [3 Added to Feas

THLE PD [ petele TRE OOchange [Ja
HauE RUGGIERS, JOSEPH HasiE UOORG0G0m 731

STREET ADORESS 2035 PROFESSIONAL CTR DR STREET ADORESS 12/03/06-80003-00% 150,00
Civy-§1-2ip QORANGE PARK, FL Q0000 _ CHTY-ST-2P

P 0O ceiete TE Covmm [ 4
HAME ' HAME

STREET ADORESS STRLET ADGAESS

CITY-ST-2IP Ciry-S1-2i

T 03 et e [T Chengn [ 42
HAME HNAME

STREET ARGRESS STRELT ABURESS

CIY-ST-2P £ITY-5i-2IF

TLE [ detete ML 7 Charge pane
HAME HAME

STREET ADURESS STRELT ADDRESS

LINY-§i1-2IP GITY-5F-2IF

e O pevwie MILE ] Changs [ aase
NAME HAME

STREET AODRESS STFEET ADDHESS

TITY-81-2P LITy-8i-2F

TE {3 berste THLE [ Chiange Adonn,
NAMC NAME

STREE{ ADDRESS STREET ADDRESS

City-57-21P CITY-S1-2iF

12. 1 herey certify thal the informanon supphed with ths filing does not qualify for 1he exemplions contained in Section 113, Flionida Statwes. | further certly that [he information
indicated on this seport or supplemental repor is tue and accurate and thal my signature shall have the same legal effect as f mads undar oath, that | am an olficer or dirgclor
of the corperation ar the raceiver gr inustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appaars In Block 13 g Bieck 11

if changed, of an an attachme an addrass, with war lka empawered.
QIGNATURE 4 G\Mﬂhg /- 18-06 909-292-2z00




