FILED

'FILE NOW: FILING FEE IS $61.25

office or re petered agent, or both, in the Stato of Florida. Such change was authorize
agent. | am famijiar with, and accept the obligations of, Seclion 6170503, Florida Stat

SIGNATURE

NONPROFIT FLORIDA DEPARTMENT Sl STATE 9 99 8 : OO m
ANNUAL REPORT Secreter ’ S ry of S
y of Sta 1"
1 997 DIVISION OF CORPOFEELIONS ec eta 0 ta’te
DOCUMENT # N95000000461 (2)
1. Corporation Name
BAY AREA OTOLARYNGOLOGY INDEPENDENT PRACTICE AS ‘
Principal Place of Business Mailing Address
2323 CURLEW ROAD 2323 GURLEW ROAD
SUITE TE SUITE 7E
PALM HARBOR FL 34689 PALM HARBOR FL 34636632 3. Dals | dor Qualfied | 3a. Datg of Last Report
. Date Incorporated or Qualifie 8. Datp of Last Repor
01/16/1995 0710571688
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 26 9-3297493 Not Applicabla
Sulte, Apt. #, alc. Suile, Apl. #, efc. i
E“ ulte, Apt. #, elc _2;] uite, Apl. #, etc 6. Cenificate of Stalus Desired O $%¢;£5H:$|riodnal
City & State City & State . Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontripulion Added so Feos
Zip Country Zip Country 8. This corporation has liability for imangible tax peer s 199.032,
24 ;ﬂ 26 30 Florida Statutes Yes o
. Name and Address of Current Repgistered Agent 10. Name and Address of New Reglstered Agent
B¥} Name
ABERNATHY! JM B2| Sirest Address (P.O. Box Number is Not Acceptable)
2323 CURLEW ROAD
SUITE 7E 83
PALM HARBOR FL. 34669 oy e
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the ajove-named corporation submits this staternent for the purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appoiniment as registered
tes.

Slgnatwre. typad of printed name of reg stered agant and title If pplicable. {NOTE- Replstersq

Agent signaturs required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS 1N 15
e ) [T DELETE 11ge T T Change L] Addttion
NAME GOODMAN, ARNOLD 12040

seevaooess | 3450 E. FLEYCHER AVE. #120-D 13 5fEEr aooRESs ’

CITY-§1-2IP JAMPA FL 33613 14l sT-2p i

E —BVD ISORLETE V D . Pange 3% Adaton
NAVE HILL, DAVID D 7iesae! 107

steeraporess | 380 SIXTH STREET SOUTH 738 8. & ) 205

CITY-ST-21p §T. PETERSBURG FL 33701 T, Fo RIHFY

THE 10 ] oeceTe 4 [J change [ Addilion
NAME BARNA, JAMES

smeeraooress | 3251 MCMULLEN BOOTH RD. #303

CiTv-§T-2p CLEARWATER FL 34621

TITLE L1 DELETE [T Change [ Addition
NAME

STREET ADDRESS

ciy-§1-2p

TITE LT DECETE [T chengs T Addition
NAME

STREET ADDRESS £7 ADDRESS

¢y -$T- 2P

e LI DECETE L change [ Addition
NAME

STREET ADDRESS :

CITY-$1-719 64

14. | do hereby cerlify that the information supplied with this filing does not gualify for t
infermation Indicated on this annual reporl or supplernental annual reporf is rue an
| arn an offiger or direclor of the corporation or tha receiver or truglee empowsred |
appears in Block 12 or Blogk 13 #f changed, or on an attach iih an address.

P ey B

a1 T IF L. JEI .1 "

emplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
surpte and that my signature shall have the same legal effect as if made under oath; that
& this repaort as required by Chapter 617, Florida Statutes; and that my name

iy 2/? 1/f/7 Ci/7 @as 2207

CR2E037 (9/96)



