FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

SOUTH

DOCUMENT # Fg7000005766

1. Corporation Name

FLORIDA CTOLARYNGOLOGY, INC.

03-16-1999 90144 020 ***150.00

00T O A

Principal Place of Business

1150 LAKE HEARN DRIVE

Maihng Address

1150 LAKE HEARN DRIVE

SUITE €40 SUITE 640
ATLANTA GA 30342 ATLANTA GA 30342 DO NOT WRITE iN THIS SPACE
1. Date Incorporated or Qualifed
10/31/1997
2. Prncipal Place of Business 1 2a. Mailing Address 4. FEI Number Applied For
21] [26] 58-2350515 Not Appicable
te, Apt. #, elc. Suite, Apt. #. etc j
Suite, Apt. #, etc uite, Apt. #. elc s Certifcate of Status Desirad 0 $8.75 Addional
Ei m Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 vay Be
El Ei Trust Fund Contribution Added to Fees
Zp ~ Country Zp Country 8. This corporation owes the current year Intangible
;I ES] EI m Personal Property Tax  Yes CNo
5. Name and Address of Currenl Registered Agent 10. Mame and Address of Mew Registered Agent
81| Name
CORPORATION SERVICE COMPANY - o 5
treet Add 0. er t table
1201 HAYS STREET Stree ress { ox Num 15 Not Accepla
TALLAHASSEE FL 32301-2525 a3
84| Cry FL ]as} Zip Cote

SIGNATURE

11. Pursuan! to the provisions of Sections 807.0502 and 607 1508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent. or both, In the State of Flonda, Such change was authonzed by the corporation’s board of directors. I herepy accept the appaintment as registered
agent | am familiar with and accept the oblhigations of. Section 807 0508, Flonida Statutes.

Slanaturs, typed of frmivd Name of regmiend agent and e 1 applheanie INDTE Regislernd Agunl sigralure reguired wisn 1enslaing} OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
FIILE P ] DELETE 13 TITLE ] Change [] Addition
HAME BALLARD, RICHARD D 12 NAME
swreeraooress| 1150 LAKE HEARN DRIVE 13 STREET ADDRESS
OITY-ST 2P ATLANTA GA 30342 14GITY-5T-ZP
TITLE S [J DELETE 21TITLE Tcnange ) Addiion
NAME BENJAMIN, GERALD 22 NAME
streeTaporess| 1150 LAKE HEARN DRIVE 23 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30342 L 2 4 CITY.ST. 7P
TITLE VP [] DELETE JTITLE ] Ghange [T Agdition
NAME TRIPP, RAMIE A MD 32 NANE
streeTaporess) 1150 LAKE HEARN DRIVE 33 STREET ADDRESS
CITY-§1-2IP ATLANTA GA 30342 34 CITY-ST-212
TITLE VP [JJ DELETE 4 1TITLE [Jchange ] Addibon
NAME PROVA, ROBERT D 4 INAME
street aookess| 1150 LAKE HEARN DRIVE 43 3TREET ACDRESS
CITY-ST-7P ATLANTA GA 30342 44 CTY-5T. 2P
TITLE [] DELETE 51 TITLE [JChange [ Addrian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 QITY-5T-2P
TIFLE 3 DELETE B1TILE ] Change ] Addition
NAME §2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T-2F 54CITY-ST-ZP

14. | hereby ceriify that the information supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes ! further certify that the information
ndicated on this annual report or supplementat annual report is true and accurate and hat my signature shall have the same legal effect as if made under cath: that { am an

officer or
Block 12

SIGNATURE: S—Po oot

director of the corporation or
or Bl if chan an ay attachmen

or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in
#h.an address, with all other like empowered

2 -\ —4)

P

CR2E034 {11/98)

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #



