PROFIT ' 5 %\ [ LORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 OOam
& 4--.._;@

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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slals Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000088401 (3)

1. Corporation Name

THE EAR, NOSE, THROAT & PLASTIC SURGERY ASSOCIAT

A B

ha )
g 1

Principal Piaco of Business Mailing Address
201 N. LAKEMONT AVE. 201 N. LAKEMONT AVE.
SUITE 100 SUITE 100 ,
WINTER PARK FL 32782 WINTER PARK FL 32782 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss _2a. Maiiing Acidress 4. FEI Numbor Applied For
21] . N §9-3213724 Not Applicabla
Suite, Apt. #, elc. Suite. Apl. #, elc iti
i . o 5. Certificate of Status Desired ] $8.75 Aaditional
E] ] El Fee Required
City & Sale _ Ciy & State 8. Election Gampaign Financing $5.00 May Be
23] mm e 28 Trust Fund Contribulion Added to Fees
Zip _ Courry o Counlry 8. This corporation owes or has paid the cuirent year Intangible
P o
E_— o les _ggJ o EI Personal Properly Tax due June 30. mYes ] N
. Name l_i:lt_‘] _5_(_1_dr___s_s_ _pl g__r_renl Regislgrpg Agent 10. Name and Address of New Registered Agent
. HO, HENRY N MD 81 Name
l : 201 N. LAKEMONT AVE. 82| Street Address (P.O. Box Number is Not Acceplabia)
= SUITE 100
WINTER PARK FL 32792 83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Soctions G07 0507 andt 6071608, T lonida Stalules, the above-named corporalion submits ihis sialemenl for he purpose of changing fs regisiered
office or registered agent, or both, in the: State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the apponiment as registered
agent. { am familar with, and accept the abligations of, Section 607.0508, Florida Statules

SIGNATURE _____ B e
Stgesttuee:. lypresl ve prociead T :Jitl';]l“'f_ﬂ.l‘d aneel and 0 d gppheable (NOTE Aegistered Agend s.gnalure reqaied whon reinstaling} DATE f:

1. QITICTRS AND DIRECTONS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12| &
TITLE ) [ DELETE 1INILE [T Crange [T Asotion | &
NAME COLEMAN, JOHN A R 1.2 NAME §
street aopaess | 980 LINCOLN CR. 1.3 STREET ADDRESS 8
GITY-ST-2¢ WINTER PARK FL o 1401y -S1-2IP &
TLE Y [T DELETE 21TLE [ change 1 Addition | O
HAME HOWERY, STEPHEN E MD 2.2 NAME
smeeraporess | 797 BALMORAL RD. 23 STREFT ALDRESS
gITv- 5721 MﬁﬁﬂA o 2ACITY-51-2p
TTLE [JoeLeTe 31TIE [Jchangs [T Addition

R HO, HENRY N MD 3.2 NAME

| sweevaporess | 3806 KINSLEY PLACE 3% STREET ADDRESS .
GITY-ST-2P WINTER PARK FL 34 CITY-§1-2P
THLE v I o D-DELETE 41 TILE D Change D Addition
NAME SALATICHM, DALE 4.2 NAME
smeeTaponcss | 1700 LUCERNE TERRACE 4.3 STHEET ADDRESS
CITY-ST-29 ORLANDO FL o 44TNY-5T-2P
TILE V [T DELETE 5.1 TITLE “[JChange [ Addiion
NAME KIELMOVITCH, IZAK H MD 5.2 NAM
seevapprrss | 1693 WINGFIELD DR. 5.3 STREET ADDRESS
CITY-5T-2P LONGWOOD FL 5.4 CITY-S1- 2P
me -3 T T T ™ e 6.1 7(1LE L change [T Addition
NAME TAGGART, JOHN P MD 6.2 HAME
streer aoeess | 2525 OAK ISLAND POINTE RD. 153 SIREET ADORESS
CITY -51-2P QRLANDO FL BACITY-51-2¢

14. [ hereby cerlify that the informalian supyliod witl this Hling docs not qualily for the exemplion stated in Section 119 07(3)(1), Florida Stalutes. | further certify that the informalion
indicated on this annual report or suppicanenlal annual report is true Bnd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direglor of the corporalion ar the reeeiver ar rustee empowered to execule Lhis repart as required by Chapter 607, Flprida Statutes, and that my name appears in

Biock 12 or Block 13 if changj?or on an allactenent willwgg\ddresim S\'QQ\\Q(\ E 5(\‘0\4 e('j‘ \_\0‘1’) LUy MR 3
e 1L Ca e O 77 [—

P ,‘)n... ‘. VR | -




