FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFN
CORPORATION
ANNUAL REPOR1

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT # P93000088371

1. Gorporation Kamie

(8)

CAPE CORAL ASSOCIATES IN EAR, NOSE & THROAT, P.A

Prriinezipal Pace of Bosingss

1419 VISCAYA PARKWAY
CAPE CORAL FL

1418 VISCAYA PARKWAY
CAPE CORAL FL 339%0
us

Mail ng Aciciress

0 0

3. Da}lezl;sgﬁxéaéeéj or Qualified | 3a. Datoe4 (}1‘1L1a’sl1 goépsort
2. Principal Place of Business 7—}78.7 Mziiljrmg Address 4. FEI Number A Applied For
af el R 65-0456386 Nol Appicati
i, ApL#, el | Suie, Al # et 5. Certificate of Status Desired O $8.75 Additiona’
22| 27J Fea Required
Cry & State oo —: “Cily & State T 6. Election Garnpaign Financing $5.00 May Be
2| R ool L Trust Fund Contribuion Added 1o Fees
2 ~ Gountry 7ip B. This carporation has liability for intangwl;le tax under 5 199.032,
24 25 9 o o Fiorida Stalutes ® ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

LOZANO, ALEXANDER J
1419 VISCAYA PARKWAY
CAPE CORAL FL

81| Name

82| Strent Address (P.C. Box Number is Not Acceptable)

83

84| City

2ip Code

FL |*

11, Parsuact 16 the provisions of Sections 607.0607 and 607.1508, Flonda Statutes, the above named carporation submits this statement for the purpose of changing its registered ofice
o registered agent, o bothy, in the Slate of Fionida Sush ¢ha mgc was authonzed by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

[eeridir with, and ascopt th: abligations of, Scction B807.0505, Florcla Statutes.
SIGNATURF

Bpata, F1 00 prerted nviee OF Fege

S

. vk o] @nd e ©agy o ’ e :_F\.u.gjim;uc_l_ Agu 1 sgnalure resqired when renstatigh
12. OFF \( FH‘: AND DIRFC'I (]R‘s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PTD ‘ o U DELEE N ERG [ Change  [J Addition
e LOZANO, ALEXANDER J 1.2 NAME
cwreroonrs + 1792 WHITECAP CIRCLE 13STRIET ADDRESS
Uy st N. FORT MYERS FL 33903 14CITY-SI-7IP
me s ) ORLETE 2 1T [ Change [ Addition
e BARROW, HOWARD 27 AN
shenacess | 11596 MAHOGANY RUN 23 STAEFI ADDAESS
oveope | FORTMYERSFL Qoo
Tk "I DELETE 3THE [ Change [ Addition
[Py 37 NAME
SIHE ] ANLIKTSS 33 STHEET ADDRESS
Crvosze ) ) . o 34CAY-51-70
T 1 DbetkTe 4 1TIE [ Change [ Additian
N 42 NAME
SIRE Y ATDRESS 43 STREFT ADDRESS
ity 812 o L N S4CIY-ST-2F |
THF 1 DELETE FRRII [ Cnange  [] Addition
HART 5 2 KAME
STRCEDADZRESS 53 SIHEET ADDRESS
I D _ 54 CiTy-St-ae
™mii [C] DELETE € 1TTLE [ Change [ Addition
KA 62 NAME
SEAEs ] ADDHE 55 £ STREET AIDRESS
ST £4 CIFY-S1-7P

14, | do hereby centity that the inforrmaton supplied with this filng is valuntarily furished and does not quatify for the exemplion staled in Section 119.07(3XK), Florda Statutes. | further
onnation inchcated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an oficer or director of the carperation or the receiver or trustee ermpowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name

Acexavven. J. hozawp

NAME[OF SIQHING OFFICER OR DIRECTOR

certily that tie

apprears in Block 12 or Blogk 13 if chianged, or on an gtta

SIGNATURE:

ment with an address

SIGNATURE AND TYPED OR PRINTE

941772217

//[S'/?é'

Daytime Phone ¥

CR2E034 (12/95)



