FILE NOW: FILING FEE AFTER MAY 1 IS $55D.00 FILED

CORP}?C?;:‘[HON : ot ‘% FLORIDA DEPARTMENT OF STATE May 16 1997 8 Ooam

3 AT Sandra B. Mortham
ANNUAL REPORT '

1997 Dw|3|o:c§rlacr:i;f)ar*c‘;:21|0Ns Secretary Of State

POCUMENT # P93000088401 (3)

Corporation Namo

THE EAR. NOSE, THROAT & PLASTIC SURGERY ASSOCIAT

ES, PA
gz s NN

201 N. LAKEMONT AVE. 201 N. LAKEMONT AVE.
SUITE 100 SUITE 100
WINTER PARK FL 32792 WINTER PARK FL 32702.3287
3. Date Incorparated or Qualified 3a. Dats of Last Reporl
. e . 12/09/1993 05/01/1996
2. Principal Place of Business ?a Mailing Address 4. FEI Number Appliod For
21 a g@_] . - 59-3213724 Not Applicable
Sulte, Apt. #, elc. Suite, Apt #, olc, ) it
uie Ap ele |- uite. Ae ele 8. Certificale of Status Desired [ $B'75 Adqltlonal
2] 27| Fee Required
City & State _ Cily & Stale 6. Election Campaign Financing $5.00 May Bo
2 2] — o | TrustFund Contibuion | Added 10 Foos
Zip Country | P | Country 8. This corporation has ligbilty for intangibla tax under s, 199.032,
24 ;EI 29] 30] Floriga Statutes ves [JNo
8. Neme and Address of Current Roglstered Agent s e 10. Name and Address of Ne_\fyinal'hlered Agent
HO, HENRY N MD 81| Namc
20' N- MKEMONT AVE' 82| Stroat Addross (F:.(J. Box Number is Nol Acceptable)
WINTER PARK FL 32792 83
8a| City T FL as’] Zip Code

1. Bursuant to the provisions ol Sections 607 0507 and GO7. 1508, Florida Stalules, 1he above ramed corporation submils this statement fof the purpose of changing s regisiorod
office or registerod agiorﬂ‘ or both, in tho State of Florida. Such change was aulhorized by the corporation's board of directors. | horeby accept the appainiment as regislored
agent, | am familiar with, and accepl the obligalions ol, Seclion 607.0505, Florida Statutes.

S GNATURE e e e e e
Signatuee. typod o printed nanic of registered agant and tlie L apphaeatio, _(_NEIETW‘SICC'M Agont signature required whan reinslatng) DATE

12, OFFCE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g

TMLE ] | RRITATS 1170 v [T Change G Addition | &5

NAME COLEMAN, JOHN A JR 120 PATETE ,MIcHAEL L. 3

streer anoress | 980 LINCOLN CR. s aoouss | IpORZ. DRANDON CiReLE <

cry-st-ne | WINTER PARK FL o __ Juowsr  JogLenoo, FL BEdk IR

LE T [Joitet 2110LE v [ Change T Addition | O

e HOWERY, STEPHEN E MD - Lol an, Telooy

sireet anoress | 717 BALMORAL RD. aastrn s | DRBE OV CaaMe ‘Bewe

ov-siae | WINTERPARKFL ~  Rasoesize [ Whalhoec Pack . A28
L P [ Toecee | EXRL: T change L Addition

NAME HO, HENRY N MD 32 NAML

streer aporess | 3808 KINSLEY PLACE 33 5THEE T ADDRESS

CITY-5T- 2 WINTER PARK FL o Rsewwstwe | B ]

TITLE V T edie a1 [ Crange L] Addilion

NAME SALATICHM, DALE 42 NAME

streer aooress | 1700 LUCERNE TERRACE 4.3 SIREE] ADORESS

orv-sr.ze | ORLANDO FL o Rasonvsiae i

e v [ oeLere B1TMLE [Jchange L Addition

NAME KIELMOVITCH, 1IZAK H MD 5 ZNAME

staeer anoress | 1683 WINGFIELD DR. 5.3 STRELT ADDRESS

orv-stze | LONGWOOD FL e Mot | ~

L (3 Cloitear 81T T Chenge. [ Acdilion

HAME TAGGART, JOHN P MD B2HAME

steer anoress | 2526 OAK ISLAND POINTE RD. 6.3 5IHE) ADDRESS

crv-st.ze | ORLANDO FL N sacrvsre

14. | do hereby cerlify that the informalicn supplicd with tlus filing doos not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | furlher certify that the

informalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shal! have the same legal effect as if made undor oath; that
I am an officor or direclor of the corporation or the receiver or frusice empowered (o gz._ccute 1?&ss:ep()rl as requircd by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, 4 on an atiachmgnl with an address. €5, _g_ OL&'?QI\.’ ‘
e eaetknfd A Lo e ey oS S wos a7




