FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 o gt DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # P93000088371 (8)

1. Corporation Name

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

1419 VISCAYA PARKWAY 1419 VISCAYA PARKWAY
GAPE CORAL FL CAPE CORAL FL 339906208
us
3. Data Incorporated or Qualitied 3a. Date of Last Report
12/29/1993 01/24/1996
2. Pringipal Place of Business 28, Mailing Address 4. FE! Number Applied For
21] 26] 65-0456386 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc, i
vie- Ap B L, SHene el B. Certificate of Status Desired a. $8'75 Additional
;;l o 27 Fea Required
| City & State | City & State B. Elaction Campaign Financing $5.00 May Ba
E]_m.._...... e 281 Trust Fund Contribution Added to Fees
Zip __ Country 2ip Country B. This corporation has liability for intangible tax under s. 199.032,
;4—| 2;1 ;;I ;I Florida Statutes E Yes [ MNa
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LOZANO, ALEXANDER J 81| Name
1416 ISCAYA PARKWAY B2| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar wilh, and accepl the obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE . . . .
Aot typa i G pritcssd naca ol reg stored agent and litle @ apolcabla [NOYE: Regislerad Agent signature required when rainstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
T PTD CToeLEE 11TME [T enange L Addition
NAVE LOZANQ, ALEXANDER J 12 NAME
staer) anoress | 1792 WHITECAP CIRCLE 1.3 STREEY ADDRESS
cv-srze | M. FORT MYERS FL 33903 1.4 CITY-T- 2
i [ [T DELETE 24 TMLE T Changs . 1.1 Addition
NavE BARROW, HOWARD 22 NAME : :
steerr acoress | 11596 MAHOGANY RUN 2.3 STREET ADDRESS
err-sioae | FORT MYERS FL 2.4 CITY-3T-2
e [ DELETE FTLE I Change 1 Acdition
hAME 32 NAVE ‘
STREET ADDRESS 3.3 STREET ADORESS
cvestae | 34, CITY-5T-29
Tt [T oeLeTe 41 1TLE [ Change [ Addilion
hAYE 5.2 WAME
STREET ADCRESS 42 STREET ADORESS
CITY- S-71P 44.CIIY- 512
e TJoeLete 55 TITLE L) Change ] Addition
NAME 5.2 KAME
STREET ALDRESS 5.3 STREET ADORESS
Ty ST-2p it o roaeaienmt s [—— 34 CITy-§7-21P
e [T oeLete BATITLE ) Change [ Addition
NANE £2 NAME
STREET ADDRSSS §.2 STREET ADDRESS
CTy-51-2F §4 CITY-ST-2IP

14. | do hereby cerliy thal the informalion suppiicd with this tiling does not quality for the exemiption stated in Section 119.07{3Xi), Florida Statutes, 1 further certify that the
infermation incicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
L armn an officer or director of the compgration of the tecewer of trustee empowered 1o executs this repont as required by Chapler 607, Florida Statutes: and that my name

appears in Block 12 or Block 1310 cgngl:d, or on an attachment with g address.
SIGNATURE: JIPRANA Acmubm J. LO2AVO z/(;/? 7
GFFICE] OH PAECTOR P N T LT

SIGNATUKE AND TYPEL DR PRINTED NAME OF SIGNII

i Feb 11 1997 8:00am

CR2E034 (9/96)



