2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fa1121

1. Eatity Nams

OTOLARYNGOLOGY SURGICAL ASSOCIATES, P.A.

Purcipal Plase of Business

2035 PROFESSIONAL CENTER DR
SUITE A
ORANGE PK FL 32073

Maning Address

2035 PROFESSIONAL CENTER DR
SUITE A
ORANGE PK FL 32073

2. Principal Pigee of Business - No F Q. Box #

3. Maling Addrass

Sute, Apl. #, efc.

Suile, Ant. #, 2ic.

FILED
Feb 11, 2008 08:00 AT
Secretary of State

IR A

PONTE VEDRA BEACH FL 32082

ist MOORE CR2ED34 {10/07)
City & State Cuy & State 4. FEI Number Appiied For
59-2027901 Not Apglicable
SUn? zZ o .
& Couniry F Couniry 5. Certficate of Status Dawred M $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
WALKER, JAMES V.
217 PONLI'E VEDRA PARK DRIVE Streat Address (PO, Box Number s Not Acceptaple)
SUITE 390

City

Ziz Code

FL

the cohgztions of registered agent.

SIGMATURE

B. The above named entily submits this statement “or the pursose of changing its registered office or regisiered ageni, or RotH, in the State of Fionda. | am farmiliar with, and accept

200, L Pod Of prEred P O ral L I0Ted AQer A Le T arpizanin

INGTE Fegintered Agert g sturr reloes

LY weni e Ll gt

DATE

- FILE NOW 1t FEE: 1S $150.00
fter May 1 2008 Fee Will Be, $550. 0

9. Election Campaign Finarcing

$5.00 may 8

;‘;Make Check Payable to Florlda Depanment of State Trust Fund Contoburan. - L1 Added to Fees

10. OFFICERS AND DIRECTOFIS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .
TIE PD O peete TifLE [l Cranga [ Aadition

NAME RUGGIERQ, JOSEPH HAME

STREET ADDRESS | 2035 PROFESSIONAL CTR DR STREET ADJRESS

SITY-5T-712 ORANGE PARK, FL 00000 Ciry-51-21p

e [ Geete TLE UDUOBIECTEY - crange (7 Adoiton

NatE HAHE 12/ 20/08-80034~008 150,00 ,
STREET ADDRESS STRFFT ADVRTES

CIY-51-27 GITY-$7-2P

TILE [} pevete TITLE D orange [ Addition

NAME HAME

STREET ADGRESS 'STHEET ADDRESS

CITY-ST-2IF CITY-ST-2IP

il g [ peete TILE O change  [J Addition

HAME NAME

STRZE T ADGRESS STAEFT ADDRESS

CIYST- 412 &Imy-5T-2iP

HITLE C peale TILE [ Crange [ Addilion

NEME HEpAT .

STREEY ADCRESS SINLET ADDRLSS ’

CNY-ST-2° Y- 51 2

mE T beete mLE [ chargs [ Acdition

HAME HEME ‘
STREET AGDRESS STAEET ADDRESS

CITY-5T-20 CiTY-ST-2P ‘

it changec, or on an attachmenta

SIGNATURE:

ith an address, win g

12. ! hereby certify that the information suophed with 1his filing does net qualify for the exemctions contaned in Sechon 113, Flerida Stawutes | further certify “hat the intormation
indicated on this report of supplementa report is true and accurate ano thal my signature snall have the same legal eftect as If imade under oalh; that | 7 am an officer or director
0f the corporaban or the receiver or trustee empowerad 10 execute this report as required by Chapier 607, Flcrida Stautes: and that my narne appears in Block 12 or Block 11
r lixe empowared.

oz - &/— ©8

Luwa Day.me Fnore ®
Cmtd N R Y 4



