e ————————————
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham
ANNUAL REPORT . ar Secretary of State
1996 L A DIVISION OF CORPORATIONS

DOCUMENT #  P93000088401 (3)

1. Corporation Name

THE EAR, NOSE THROAT & PLASTIC SURGERY ASSOCIATE

5 P S

Principal Place of Business Maiing Address
201 N. LAKEMONT AVE. 21 N. LAKEMONT AVE.
SUITE 100 SUITE 100
WINTER PARK FL 32782 WINTER PARK FL 32702
3. Dale Incorporated or Qualified | 3a. Date of Last Report
) 12/09/1993 06/01/1995
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
21} |26] 59-3213724 Not Applcable
Suite, Apl. #, etc. Suite, Apt #, etc. 5. Cortifisate of Status Desired 0 $8.75 Adc!llional
EI ;] Fee Required
Oy & State City & State 6. Elaction Campaign Financing $5_00 May Be
23] _ El Trust Fund Contribution O Addad 1o Fees
2p Country 2ip Country 8. This corporation has liabiity for intangible tax under s 199,032,
[E\ El EI L 3;] Florida Statutes %Yes ONe
9. Name and Address of Current Reglistered Agent 10. Name and Address of Iiew Reglistered Agent
B1| Name
HO, HENRY N MD 82| Street Address (P.0. Box Number is Not Acceptabie)
201 N. LAKEMONT AVE.
SUITE 100 83
WINTER PARK FL 32792 84| Cuy FL asl 4ip Gode

11. Pursuant to the provisions of Sections 607.0502 ang 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such ahan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 697.0505, Florida Statutes.

SIGNATURE _ O - . R
Signature, Iyped or printea narme of regste o agen: and tee . apdlcatble MNOTE: Rogistered Agent signiature requirad whun rarst-inng' DATE 46
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 &
TIE ) [] DELETE T TIRE V [] Change &Add fion  { v
NeME COLEMAN, JOHN A JR 12 NAME TePrey T Lelhmoan 3
STREET ADDRESS 850 LINCOLN CR. 1ssimenr aooness | 22085 Old Castle Drive a
LIy -§1- 2 WINTER PARK FL 14CITY-§1- 7P Winter thrk,. FL 32192 &
e T [ DELETE 2 1T v O Change [ Acdilon | ©
NAME HOWERY, STEPHEN E MD 22N George Y. Tope
SIREE T ADDRESS 717 BALMORAL RD. 2 ISTREET ADDRESS | T2 5 Ltave Drxive
GITY-ST 2P WINTER PARK FL 2401Y-51. 21 Oclandp, FL. 32809
TILE P [ DELETE 31T0LE v - [ Crenge [ Adcition
(e HO, HENRY N MD 32 NaME micnae| L. Potete e
STREEI ADDRESS 3806 KINSLEY PLACE 33 sTacer apDagss | 1 ODB 2 Brardon Cicd
CITe-ST-2p WINTER PARK FL 4 0ITY-ST- 21 Oclardo FU 2280
TINE v [C] DELETE 4 1HILE [ Changs [ Addion
NAME SALATICHM, DALE 42 NAME
STREET ADDRESS 1700 LUCERNE TERRACE 4.3 STREET ADORESS
CIry-5i-71 ORLANDO FL ) 44 CITY-ST-7IP
TITLE b ] DELETE 5 1TINE AV [ Change ™ [ Addition
AN KIELMOVITCH, IZAK H MD 52 NAME
STRIFT ADDRESS 1893 WINGFIELD DR. 53 STREE? ADDRESS
Cily-S1-7P LONGWOOD FL 32779 S 40ITY-ST- 7P
me 8 o [ DELEIE 6 1TILE O] Change L[] Addition
KAME TAGGART, JOHN P MD £.2 KAME
STRELT ADDRESS 2525 OAK ISLAND POINTE RD. 6.3 STREE | ADORESS
BiTY-57- 2 ORLANDO FL 64CITY-ST. 2

14. | do hereby certify thal the information supplieo with this filing is voluntarily furnished and does not gualdfy for the exemption staled in Seclion 110 07(3k), Florida Statutes. | further
certity that the information indicatedt on this annual report or supplernental annual report is true and accurate and that my signature shall have the same lega! effect as if made uncler
aath; that 1 am an officer or director of the corporation ar the receiver or truge empowered 10 execule this repart as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if chgnged, or on an attac himent with an gfqrass.

SIGNATURE: T 'BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 6riﬁmf6ﬁ' o T \L-AL"Q‘LE o (‘*O‘lj b}**d“gg-} o

oy Frirn B




