.FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT :
CORPORATION FLOHf:,,ii?:fﬂi’::.f:;smm May 19 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT #

1. Corporation Name (1 )
SOUTH FLORIDA EAR, NOSE AND THROAT CENTER, P.A.

0 0O

Principal Place ol Busingss Mailing Address
HONIGMAN. MILLER. SCHWARTZ AND COHN HOMIGMAN MILLER SCHWARTZ AND COHN
222 LAKEVIEW AVENUE SUITE 800 222 LAKEVIEW AVENUE SUITE 800
W PALM BCH FL 33401 W PALM BCH FL 334016154
us us 3. Date Incorporated or Qualifiad 3a. Date of Lasl Report
02/24/1989 02/19/1996
2. Principal Place of Businoss | @8 Mailing Address 4, FEI Number Applied For
21] _— 28] 65-0103471 Nat Applicable
Suite, Apt #, ete Suite, Apl #, etc. ) ) $8.75 additionsl
?2] };] ' B. Certificate of Status Desired (] Fee Required
Cily & State Cry & State 6. Eleotion Campaign Financing $5.00 may 8o
23] L-::s—l Trust Fund Contribution 0 Addsd 1o Fess
oip | Cauntry Zip Country 8. This corporation has liabllity for infangible tax under s, 199.032,
371 e 25] ;;l E] Florida Statutes ,g%s (Y]
€. Name and Address of Current Reglsterad Agent ) 10, Name and Addreas of New Registered Agant
HOMISCO INCORPORATION, INC. 81| Name
HONW M"-LER SCHWAHTZ AND COHNr PA. 82| Stres! Address (P.O. Bax Number is Not Acceptable)
222 LAKEVIEW AVENUE SUITE 800
W PALM BCH FL 33401 8
' & Ciy FL 85] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Siatutes, the above-named corporation submits this statemant for the mrpose”b! changing its regislered
, Othce or registercd agent. or bith, in the State of florida_ Such change was authorized by the corporation's board of directors. | hareby accept the appainiment as registered
agent. | am familiar with, and accept the obdigations of, Section 607 8509, Florida Statutes.

SIGNATUHE _ e
Slgravure typed o faonked pama of regastared agent and wile o apg icable {NOTE Regstered Agent signalure raquired whern reinslating) DATE
2. B GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS 1N 12 g
niLe PaT T veLEre 19 TILE [T Change  L_ Addition | G5
Na JACOBSON,SALAN L 12 NAME 3
et anoness | 3385 BURNS RD #203 1.3 STREET ADDRESS 2
CITY-81. 7 PALM-BGH-GARDENS-FL- 14CAY-SI-2P P‘,ﬂm BB&('/‘L vapf us, P{, 73 ¢/0 ﬁ
i D CJ DilETE 21T [T Change Ly Asdition | O
A JACOBSON, ALAN L. 22 NAME
smreracoriss | 3365 BURNS RD #2038 21 STREET ADDRESS
vz | PALMBCH GARDENS-FL— s |Pabue Beach GRADEVS, £1. 33410
me [T perere NIME [T Crange ™[] Adaition
NAME 32 NAME
STREFY AUGRESS. 33 STREFT ADDRESS
| G -sene b 34.CTY- 57 2P
THE [T DELETE 4UTTE [Jchange [ _] Addition
HAME 4.7 NAME
STHLED ATDRTSS 43 STREET ADDRESS
oresi-pe | 444iTY-51-2P
T o [BHG S1TITLE
HAME 57 NAME
STRIET ADDRESS 53 SIREET ADDRESS
¢y -51- 2 540ITY-§1-2P
T L] DELETE 61 TLE
Nasi 62 NAME QOODOD21397T049
STREFT ADORESS €3 STREET ADDRESS ‘03/02.’9?‘“‘01[]1 D"‘"DUB
Gy 51 2P \ 64CTY-ST-7P wexSS0.00
14. 1 do hereby cerlify that the information supptiod with this tling doas nol Yualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nial ann

infanmation indicaled on ihis annual report or suppl
jvar of tigktee o

t am an o'licer or diractor of the corgloration of the 1
appears 1 Block 12 or Block 13 if changed, or on

SIGNATURE: «~ = ]

SIGNATURE AND TYPED OR PRINTED NAME OF 8iGNI

repofis true and accurate and that my signature shall have the same legal effect as if made under path; thal
owered tgfdrecute this report as required by Chapler 607, Florida Statutes; and that my name

5799 7 56l grese|3

[iarte Eraytime Phone ¥

S
OFFICER DR DIRECYTOR




