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

CORRORATION FLORDA DEPARTHENT OF STATE Jan 23 1998 8:00am
ANNUAL REPORT

1998 DIVISI(?:c;:a(;:'D:Pi;::TIONS S C Cretal'y Of State

POCUMENT # P93000088371 (8)
CAPE CORAL ASSOCIATES IN EAR, NOSE & THROAT, P.A

ATV

Principal Place of Business Mailing Address
1419 VISCAYA PARKWAY 1419 VISCAYA PARKWAY
CAPE GORAL FL GAPE CORAL FL 33890
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/20/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Rl 650456386 Not Applicable
lte, Apt. ¥, aic. Suite, ApL ¥, ete.
i ——I Sulie. ApL. ¥, stc Hie. A 6. Certiticate of Status Desired | $8.75 addtional
22 E‘ Fee Required
City & State Cily & Stale &. Elaction Campaign Financing $5.00 May Be
23] B Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 E' ;I ;;l Personal Property Tax due Juna 30. E Yes [ Ne
[} Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent

LOZANO, ALEXANDER J 81| Name

1419 VISCAYA PARKWAY 82| Strenl Address (P.O. Box Number is Nl Acoaptable)

CAPE CORAL FL

83
84| City FL 85) Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statules, the above-named corporation submils thig staterment for the purpose of changing its registered
office or registered agent, or both. In the Stale of Florida. Such change was autharized by the corparation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signature, typed or printed narme of regstered agont and litia if applicable (NOTE' Regislerad Agenl signalure required whan reingtaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [311) | T L1TNLE [ Change L] Addition
NANE LOZANO, ALEXANDER J 1.2 NAMIE
seeranoriss | 1762 WHITECAP CIRCLE 1.3 STREET ADDRESS
oY -§1- 2 N. FORT MYERS FL 33003 14.CITY-§1-21P
TILE SD CJ OFLETE 21TME CJ change ] Addition
NAME BARROW, HOWARD 28 NAME
seerappess | 11596 MAHOGANY RUN 23 STREET ABDRESS
ITY-ST-2P FORT MYERS FL 2 4Ty -ST-2P 5 :
TTLE [ ELETE 31 717LE L change [ Agdition
KAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§T-2IP 3.4 CITY-S§7-2I7
TITLE [.J DFELETE S1TITLE [T change [T Adition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY- 8T-2p 44 Cy-51-21P
TILE [T pELETE 54 TIILE Uthange [ addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TITLE {_] DELETE 6.1 TITLE [T change ] Aodhion
RAME 5.2 NAME
STREET ADORESS 6.3 STREET AODRESS
CITY-ST1-21 64 CNY-ST-2IP
14. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this annual raport or supplemontal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor of the corporalion of the receiver or trustee empowered 1V0xecule this report as required by Chaptar 607, Florida Statutes; and that my name appefrs in

Block 12 or Block 13 if changed, or altachment with gn addr, (44/
i ab i ke B /;/.lf.lt : Jl g /L-/?AAA/) ,—/kﬂfqg) e S R |

CR2E034 (10/97)



