SECOND NO1ICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

y NONPROFIT FLORIDA DEPARTMENT OF STATE
kgt Jul 30 1998 8:00am
ANNUAL REPORT Secretary of State .
199 8 Yot DIVISION OF CORPORATIONS S f S
e wy
ecretary of State
DOCUMENT # N95000000461 (2)
BAY AREA QTOLARYNGOLOGY INDEPENDENT PRACTICE ASS
Principal Piacs of Business Malling Address
2323 CURLEW ROAD 2323 CURLEW ROAD 3. Date Incorporated or Qualified
SUITE 7E SUITE 7E 01/19/1995
PALM HARBOR FL 34683 PALM HARBOR FL 34633 4 FEI Number Applied For
59-3287493 Not Applicable
2. Prncipal Place of Business 2a. Mailing Address sa 75 Addit
5. Cerlificate of Stalus Desired . itional
Dt 32 /7,/../'(4, — ﬂ(ff 28] PSS £ AL L SYs O Fee Required
Sulte, Apt. #, elc. Sulte, Apt. #, efc. 6. Election Campaign Flnancing $5.00 mMay Be
22| JSeerfo 2 27| S A S22 Trust Fund Contribution Added 1o Fees
City & State City & Stete 7. Is this nonprofit corporation B homeowners association?
23 o ST e m ﬁ- Arp P Yes No
Zip & Coqrﬂry Zip 4 Country 8. This corporation owes or has paid the cugrent year Intangible
?;I NS s 25| 7S m e sy 2 0| &7 ) Parsonal Property Tax due June 30, Yes No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
/5’/’ e / ‘-/ é:b maf\/
ABERNATHY, M 82| Street Address (P.O. Boxﬂpber Is Not Acceptable)
2323 CURLEW ROAD - P i Lk Fol = Pt "0 e
7
PALM HARBOR FL 34683 8] Clty_— 35 ?, Code
/ ot ﬂ’"': FL 4%
11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatidn submits this statemant for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the copperation’s board of directors. | heraby agcept the appolntment as reglstered
agent. t am farmlliar with, and accept the obligations of, section 617.0503, FIOMW
SIGNATURE £ HEAA i (ol oy s e vk ?/7’" ¢
Bignatura. lyped o prinled name of reqistered agen| and title K applicable {NGTE" Reglstsrad Agent signstura requirad when reinstaling) ~ / DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Yme PD (] oELete 11TITLE [Jchange [ Addition
NAME GODDMAN, ARNOLD 1.2 NAME
sTReer ADoRess | 3490 E. FLETCHER AVE. #120-D 1.3 STREET ADDRESS
crvsrze | TAMPA FL 33613 14 CITV-5T-2P
TE V0. 7 oetete 21TME [lcnange [ additon
NAME JASIN, MICHAEL 22 NANE
smeeTaporess| 13801 B.8. DOWNS, #304 23STREET ADDRESS
CITY-STZIP TAMPA FL 24 CITY-ST-ZIP
TMLE A1) [] oeiete BATTE [ Jchange [ Addtion
NAME BARNA, JAMES 32 NAME
sTreeTaborEss | 3281 MCMULLEN BOOTH RD. #303 33 STREET ADDRESS
CITY-STZP CLEARWATER FL 34821 34 CITYST-2P
TME [ oELETE H1TTLE [ change [ Asdttion
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-ZP
TME [ oetete B1TMLE [Jchenge [] Agdiion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE [:l OELETE 6.1TITLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADBRESS
CTY-STZIP 4 6.4 CITY-ST-2IP
14.T hereby certify that the Information supplied with this filing doas not qualify fof the exemption statad in section 118.07(3)(l), Florida Statutes. i further certify that the Information
Indicated on this annual repor or supplemental annual report is true aj courate and thal my signature shall have the same legs! effect as if made under cath; that | am
&n officer or director of the corporation or the receiver or frustee empdwared to execute this report as required by Chaptey 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chanped, or on an att, ent with an‘gﬂd 055, e p
- I = - - .
SIGNATURE: ____ =27 7 20 A P DR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Iy / " Date Daytime Phane #

-

CRZE037 (5/98)



