2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # Fo1121 ' Mar 28, 2007 08:00 AM
1. Ently Namo Secretary of State |
OTOLARYNGOLOGY SURGICAL ASSOCIATES, P.A.
Principal Place of Business Mailing Address . !
2035 PROFESSIONAL CENTER DR 2035 PROFESSIONAL CENTER CR
SUITE A SUITE A
T 0 A A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suito, Apl #, olc. * Suite, Apl. #, elc. 151 MOORE CRZ2E034 {10/06)
City & State Cily & Stal \ ! Applied Fer
y , ily ale 4. FEI Number 59-2027901 { PR :
. |Not Applicable
e Country Zip Counlry 5. Cerlificale of Status Desired d 3$8.75 Add'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
' Name
WALKER, JAMES V.
217 PONTE VEDRA PARK DRIVE Street Address (P.O. Box Number is Not Acceptabio) !
SUITE 390
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. Tho abovo named entily submils this slatoment for the purpose of changing its registarod offico or registered agont. or both, in the Slale of Florida. | am familiar with, and accepl
the obligalions of registerad agant.
SIGNATURE
Sgnalure, typed of prnted name of ragrstered ageni and e r applicsble. (NOTE: Registarod Agani sgnatura 1aquied whan rainslalng) DATE
P
FILE NOWI!! FEE |SE Iﬁ 50.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 : Trust Fund Contributien. [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delele i [ change [ Acdition |
NAML RUGGIEROQ, JOSEPH HAME
sIrcEr aponess | 2035 PROFESSIONAL CTR DR STREET ADDRTSS
CITY-§1-71P ORANGE PARK, FL 00000 CITY-SI-2IP
e 1 peiete s, N (3 Addtion
NAME NAKE 0404507 -3 150,00
SIRFET ADDRISS SIRFFT ADDRI SS
CITY-S1-7IP CITY-ST-2IP
10E [ pelete Ty : [ change [ Acdition
NAME NAMC
SIREET ADDRF S5 SIREL] ADDRESS
CITY-51-2IP CITY-ST-2IP !
me [ Deiate 1mE [ Change  [] Addition
NAME : NAMC
SIM LT ADDRESS SIREET ADDRESS
CITY-SI-21P CITY.SI-ZIP
e 1 Delete TILE [ change [ Addilion
NAML NAME
SIREET ADDHESS SIREET ADDRESS
CiY-S1-2IP CIrY-S1-2IP
TILE [ petete TIME [ Change [ Addilion
NAMI NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI-ZiP CITY-$1- 2P .
12. | haraby cerlify that the information spmplied with this fling does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cenlify that the information
indicatod on this report or supplemefitallropert is ruo and accugato and that my signature shall have Ihe same legal efiect as if mada under oath. thal | am an officer or director
of tha corperalion or the roceiver o Elee empowored Lo this roport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl q agghoss, ; powere
SIGNATURE: Joteph A Rusgireo ,m o 2-3-07 foy - 292-3222
SIGNATURE AND TYPE OR PRINTED NAME OF SIGMING GFFICER OR DIREC TR Date Caytme Phone #




