;o

P

2001 UNIFORM BUSINESS REPORT (UBR)

3/7/0

FILED

1. Enfity Name

SOUTH FLORIDA OTOLARYNGOLOGY, INC.

| DOGUMENT # FQ7000005766—— - _

May 05, 2001 8:00 am
Secretary of State

03-07-2001 90155 001 ***450.00

Principal Place of Business Mailing Address

1150 LAXE HEARN DRIVE 1150 LAKE HEARN DRWVE
SUTE 640 SUITE 640

ATLANTA GA 30842 ATLANTA GA 30042

2. Principal Place of Business 3. Mailing Address

[

|

LM

Hibi

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE} Number Applied For
58-235% 15 Neot Applicable
Zp Coontey Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Streat Address (P.O. Box Number is Not Acceplabie)
1201 HAYS STREET
“TALLAHASSEE FL 32301-2525 e s ) NS R e
City FLlZip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, ar both, In the State of Florida,
SIGNATURE
Signature, typad or prnted nama of ragisterad agent and tla if appiicabla. {NOTE: Registerad Agent signature required when rainstaing) DATE
9. This corporation is aligible to satisfy its intangible . . FILE NOW!1I FEE IS $150.00 10, Eteciion C. it Financin
Tax tifing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 e ancing $5.00 May Be
2 rust Fund Contribution. Added tv Foes
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITE P 3 Detete i Dchange [ Additon § B
[=)
NAME BALLARD, RICHARD [ NAkE =
STREETADORESS | 1150 LAKE HEARN DRIVE STREET ADDRESS 3
CITY-ST-7P $my-S1-2P =1
ATLANTA GA 30342 _lg
MiLE S £J Dakete TILE [ Change [ Addition ?_:)
NAME BENJAMIN, GERALD HAME
STReEt a20ReSS | 4150 LAKE HEARN DRIVE STREETATORESS
CITY- §1-21P ATLANTA GA mz CiTY-ST-2IP
HILE VP O pelete TITLE [ Jchange [ Additlon
NAME TRIPP, RAMIE A MD NAME
.| STREET ADORESS | 4 im*LAKE-HEAPN-DRJUF e e we. s —— e o o W STREETADDRESS | _ . [
CIiY-§T- 219 ATLANTA GA 30342 ciry-§1-2P [
TITLE VP [ pelee TLE [Ichange [ Addition
NAME POPEJOY, WAITE S NAME
STREET ADDAESS 1150 LAKE HEARN DRIVE STREET ADDRESS
GTSrAP | ATLANTA GA 30342 i
TIFLE {3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-SY-21P CiTY-S7-2P
TITLE O pelste TTLE [ change [ Additlon
NANE. RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. [ further certify thal the information
indicated on this repert or supplermental report is rue and accurate and that my signature shall have the seme legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver of lrusiee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S ade  topd oy
SIGNATURE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR | RN | Data Daytime Phone #
J




