FILED

P | ey ~ May 30,2003 8:00 am

2003 FOR PROFIT conpo TION
UNIFORM BUSINESS REPOR (uan) si. Secretary of State

05-01-2003 90303 045 ***150.00
DOCUMENT #  P02000096504 ‘
1. Entity Name P
NORTH FLORIDA OTOLARYNGOLOGY ASSCCIATES, PA/ 2!
- VUV IAIVLALYV
Principal Place of Business Mailing Address
1801 BARRS STREET 1801 BARRS STREET
SUITE 700 SUITE 700
—— B ARG TR AR
2 Principal Place of Business 3. Mailing Addrass '
Suite, Apt. 4, elc. Suits, Apt. #, alc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number 1 |Applied For
- ‘/ﬁ ._w'?/z @/ Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?3 :?q t‘;‘::;""m'
8, Ham. and Address ol Cumnt Roglsmred Agent 7. Namg and Muma of Nw Rggigmnd Aqom
- e Namma~ - -~ - o o
_vous.rnmm-._-‘- . e == - o lTm oo
Street Add P.O. Box Number js Not Acce)t ble)
701 RIVERSIDE PARK PLACE SUITE 110 roas (PO, Box Numoeria Not Acceptd
J&CKSONVILLE FL 32204
. L oy : FLJZ-pCoda

8. The above named entity submits this statement for the purpese of changing its registered office or reg:stered agent, or both, in the State of Florida. ! am femiliar with, and accept
lhe obligations of registered agent.

SIGNATURE ;
Signawrs_ typed o printed nama of regictereg sgen and tite i aspicabls. {NOTE: Fag! Agane sig ragiirad when res L1 DATE
Aﬂ::lfa:‘?wm I;EE ‘:ﬁltsg&gg 00 8. Election Campaign Finanging o $5_00 May Be
» 2003 I i - 4oy
Make Chack PByabla to Florida Department of State Trust Fund Coniribution. Added to Feas
10. - PRESYDENT OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DILE g le c. mms H-n' D Delate NME D Changa D Addtior
NAME HAME
4314 McGirts Blvd.
STREET ADDRESS STREET ADDRESS
oY §1-29 Jaccksonville, FL 32210 GTY-ST.2p
Tme vP TME O Change [ Addition
NAME NAME
smeeraoorsss | GHERYL P. LAUCKS STREET ADDRESS
CTY-ST-2P 4314 McGirte Blvd. CITY-ST-20
TILE Jacmgl[ﬂue, !..]: Er ALY . Dooen TILE ClChange ) Addition
INAME T'I'muret — T SRT e s "'“' Bt atl ] F e T e mme o moaram o o A
-1~ streer ovvess- -~ Richard-Co-Laucks -MoDo— ~— - —srazammass T s m s e s
Gimv-s1-20 same as above GiTY-5T-2P :
e Secretary . O pelese TITI.E ' S [ Change [ Addiion
NAME Richard C,/Laucks M.D. '”-“E
STREET ADORESS same as above STREET ADDAESS
oTY-57-2P § cmy-sr-op
TmE O bekets VITLE [J Changs [ Aodition
HAME NAME
STREET ADORESS STREET ADDRESS
cry-si- 0P CITY-ST-2P
e [ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADCRESS
Cv-S5- 2P . Cmy-8T-3P

12. 1 hareby certily that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplame report is rue accuratle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of iha corporation ar {he rgceliver of rustas empowered 10 executs this repan as required by Chapter 607, Florida Statutes; and tha! my name appears in Blogk 10 or Block 11 if

, Of oh an atacy : BNl with an address, with all gther like empowered.
SIGNATURE: LA ChefsidP. Laucks VP 904-387—3001 ﬁ/‘g@/ﬂ

RED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytrrt Prona #

CR2EQ34 (10/02)




