2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA EAR INSTITUTE, INC.

K02148

Principal Place of Business

99 W COLUMBUS ST
ORLANDO FL 32006

Mailing Address

99 W COLUMBUS ST
ORLANDO FL 32806

2, Principal Place of Business

1616 lake Shore DEive

3. Mailing Address
1616 Lake Shore Drive

AR

FILED

Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90022 023 ***150.00

IWAUMIRTIRTRIGARID.

Suite, AptL. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Orlando, FL Orlando, FL 650034122 Not Appiicable
Zip Country Zip Country . . $8_75 Additionat
32803 Orange 32803 Orange 5. Certficate of Staws Oesired L1 gor'peiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —~ =Name— A== - - - ==
Rufus M. Holloway, Jr.
HOLLOWAY' RUFUS M" JR. Street Address (P.0. Box Number is Not Acceptable)
% FOLEY & LARDNER, VAN DEN BERG, GAY 616 Lake Shore Dr.
99 W COLUMBUS ST
ORLANDO FL 32806 Cry Zip Cods
Orlando FL 2803
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Centribution. Added to Fees

{See criteria on back) O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TIMLE D [ Delete TITLE Xichange [ Addition
NAME HOLLOWAY, RUFUS M., JR. NANE )
STREETADORESS | 99 W COLUMBUS ST STREET ADDAESS 1616 Lake Shore Drive
ov-s1-2P | ORLANDO FL OITY-§T-21P ORLANDO, FL 32803
TmEe 3 Celete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-§7-2IP
= TiTLE e e Ooelete . . fome . . —|. - [OChange [ Adgition
NAME NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Dolete TLE [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2iP
TITLE ] pefete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysipe empowerad to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment wit L ,2,/0 - (ﬁ)? XW?‘)?j

. . @Q\Ir{t “'. M [“.}4/[_" - '8 - DA .-\
SIGNATURE: SR A o N7 Cq I D
- Date Daytime FPhong #

SIGNATURE AND rvpe%on PRINTED NAME OF SIGNING OFFICER OHWH
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CR2E034 (9/01)



