SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE T0 REINSTATE: $236.25.)

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000000461 (2)

1. Caotporation Name

BAY AREA OTOLARYNGOLOGY INDEPENDENT PRACTICE ASS

it ARG W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

2323 CURLEW ROAD 2323 CURLEW ROAD
SUITE 7E SWNTE TE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
3. Date Incorporated or Qualified 3a. Date of Last Report
/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;Tl —2_6_1 7 - \33 q ’7 4 ? 3 Not Applicable
Suite, Apt. #, . Suite, Apt. #, elc. iti
r—-‘ ite, ApL. 4. etc uite. At #. el §. Certificate of Stalus Desired D $8'75 Aﬁd.HIOOBJ
22 _E\ Fee Required
City & State City & State 6. Flection Campaign Financing D $5.00 MayBe
El —2;] Trust Fund Contribiution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible taxginder s 199.032,
;‘ m P2;| ;‘ Flarida Statutes DYes;szo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ABERNATHY' J M 82| Stroe! Address (P.O. Box Number is Not Accepiable)
2323 CURLEW ROAD
SUIE 7E 83
PALM HARBOR FL 34683 Bl FL ‘,5 7 Code

31 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signature, typed or printed nama of registerad agenl and ttle it applicable [NQTE" Registered Agenl signatuie required when reinstaling] DATE

12. OFFICERS AND DIRECTORS 13, A DDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 73
THLE PD [ oEcete IREI: [T Cnange [ Addition g
NAME GOODMAN, ARNOLD 12 HAME 5
STREET ADORESS 3450 E. FLETCHER AVE. #120-D 1.3 STREET ADDRESS &
£iTy-5T-2P TAMPA FL 33813 1A CITY-ST-2P &
TME SV [Toeere 2V T0LE [ IChange [ Addition |O
NAME HILL, DAVID D 22 NAME
STREET ADDRESS 360 SITH STREET SOUTH 23 STREET ADDPESS
CiTY-SU- 2P ST. PETERSBURG FL 33701 2 4QITY-ST-2P
TILE TD [T ecEre 31TILE [T Change [ Addifion
HAME BARNA, JAMES 3 2NANE
STREET ADDRESS 3251 MCMULLEN BOOTH RD. #303 33 STREET ADDRESS
LTy -57- 2P CLEARWATER FL 34621 3407y -51-7P
TILE | 41 TILE [ Jchange [ ] Aodition
NANE 4 ZNAME
STREET ADORESS 43 STREET ADDRESS
CITY - §T- 2P $40N0Y-ST-2P
TIME [T DecETe 5ATITLE [ Tchange [ Additian
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADORESS
ciry-§1- 29 54CY-ST-2IP
TITLE (EEGEE £.1TILE [ Jthange [ Addton
HAME 62 NANKE
STREET ADDRESS 63 STAEET ADDRESS

| Qi -sLap FACITY-SI-2IP

1a. | o hereby certify that the information supplied with this filing is voluntarily Furnished and does not qualily for the exemption staled in Section 119.07(3)(k), Florida Statutes |
further certify that the information indicated an this annual report or supplemantal annual 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 oration or the recaiver of truslee empowared to execute this reporl as required by Chapler 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if ch " or on an atta ent with an address.

SIGNATURE: < S22 2o T RBIAS o edinin: /205 g13-972-2353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date # Dayhme Phone #
B 0018581




