 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- —— PR ——

\ PROFIT /“‘u“‘n” : FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ) é.‘&? Sanda B Mortham
ANNUAL REPORT (@, E Secretary of State

) ;
1996 \’h.,.m e <4 DIVISION OF CORPORATIONS

DOCUMENT # K68308 (1)

¥, Corporaton Nare

SOUTH FLORIDA EAR, NOSE AND THROAT CENTER, P.A.

e ]

F‘\ HC\’\d‘ Pl ace of Bu\lﬂt 55 M_uiirg) Ad dress
HOMIGMAN. MILLER. SCHWARTZ AND COHN HOMNIGMAN MILLER SCHWARTZ AND COHN
222 LAKEVIEW AVENUE SUITE 800 222 LAKEVIEW AVENUE SUITE B0)
HSPM“ BCH FL 33401 3SPM"“ BCH FL 33401 3. Date Incorporated or Qualived | 3a. Date of Last Report
o B e 02/24{1989 03/02/1995
2a. Mailrig) A 4. Fl Numiber Applied For
o 26] - o 650103471 Not Applicable
| Suite A # e 5. Certhcals of Stalus Desred [ $8.75 Aqditional
o _2_7[ ) T Fee Required
Sy & SWate 6. Election Campaign £ nanciogg $500 May Be
2&| Trust Fund Gontnbut:on o Added to Feas
T Couatr y I Caourilry B. This corparation has batghty, for intanginle tax under s 199.032.
- - | ) .
_ 25 |29 ao—l L Florida Statutes %es CINa
Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOMISCO INCORPORATION, INC. 82] Stivul Addiass PO, Bom Monibar s Nol Accepiabie]
HONIGMAN MILLER SCHWARTZ AND COHN, PA. A -
222 LAKEVIEW AVENUE SUITE 800 83
W PALM BCH FL 33401 84| Cay B T FL 85 Zp Code

11, Porsuant o the provisions of Sectic

507 0607 and 607,508 Fionaa Stalutes, the above ramed corporation subits this statement for the purpose of changing its registered offce
ered agent, or Lath, n e Stale of Fl 3

change was authonzed by he corpaaton’s board of direclors. | hareby accepl the appointment as registared agent. | am

CR2E034 (12/95)

farnia t, and accept the abigabons of, Sr',’urrl (U: 05040, Fiarida Statutes
SANATUNE L L . .
N L L SHE 38 . (R} T R e i Bl biee T Ade il Sag afane feltress when o s tahngh Dialk
2. RS AND DIREGTORS 13. ADDITIONS 'CHANGE S TS OF HGERS AND DIRECTOMS N 17
B 1NN 3 777758”1'777””7 T N El D'lﬂt T 1‘71 TiILe o o t] Change D Addiban
HiEhIe JACOBSON, ALAN L. 12 NAME
seeet a0ty | 3365 BURNS RD #203 13 SIRELT ATDRESS
cresize  PAUMBCH GARDENSFL oy seae |
1L D [ GELETE FRRTING [] Crange [ Adddion
JACOBSON, ALAN L. 22 mse

sw oy | 33685 BURNS RD #203 23 STREE! ADDAESS
nocw | PALMBCH GARDENSFL

'm ; ' ImEas LRI o [] Changs  [] Addilion
ha 32 NAME
SIktEt A DS 3% SIREEL AUTRESS
L o o e RaaTiesiR o .
[] DELETE ERRAL [] Cnange  [] Adddion
KAkt 428N
SIMELT AR 43STRIET ADRESS
|.Llr-ab-2r e o Rascay-shar e
[ GeLee 5 1 TILE [] cnange [ Adaitior
DEIER 5 2 NAME
SHEEH RO 5 TSTREFi ATDRE 53
Lodstae oy N e 540175120 .
13 [TDELETE B 1 DILE (1 Change  [7] Adddan
Y 57 WAME
SIREFT AT AT 69 SIREET AUDRESS
E4CIY-S1-FiF

,anum, funushesl and does not qualfy for the eemption statad m Section 119, 073k}, Florida Statutes | further
MEtal &nual report is rue and accarate and that my signature sha'l have the same legal effect as if made uncler
er or trusteo empowered to execute this repart as required by Ghapler 637, Florida Sta’utes, and that my name
wjth an aacress

Alan L, Jacobson,.Director 02 7 Q(O (407) 626. 9523_

INTED NAME OF SIGNING OFFICER OR DIRECTOR T T hate s Pragens ®

S gy ety that the nlon natan Su
certty that Fig infarrmation inchs i
Oatie, that 1 ar an officer or g
apgiass i Block 12 or Blook

SIGNATURE: v )y

SHGNATURE AND T\’PE(JH




