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

PROFIT oL .
CORPORATION  MEW AL | sendre b momnam Feb 18 1997 8:00am
ANNUAL REPORT ! ; Secretary of Slate

i e W oo Secretary of State
DOCUMENT # P94000009699 (7)

1. Corporation Name

ENT-ASC, INC.

Principal Place af Business Mailing Address
1281 8 HICKORY ST 12681 § HICKORY ST
MELBOURNE FL 32801 MELBOURNE FL 32001-3¢31
us us
3. Dale Incorperated or Qualitied 3a. Date of Last Hepart
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
.
2 ] ;‘;] 59'323”18 Not Apphcable
Suite. Apt. #, etc Suite, Apt. #, elc. iti
wie Ap ¢ — P 5. Certificate of Slatus Desired O $8.76 Adqltuonal
22] 27] Fes Required
City & Slate City & State B. Election Campaign Financing $5.00 May Be
23] ?a—! Trust Fund Contribution O Addad 1o Fees
. Zp Country Zip Country B. This corporation has liabilily for inj@Sgible tax under s. 199.032,
24 25 28] 130] Florida Stattes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CARTER, JOHN 1] Namo
12“ MKORY sm 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE C
MELBOURNE FL 32901 83
84| City FL 85| Zip Code

11. Pursuant to the provksi ections 607.0502 and 607.1508, Florida Statutes. the above-named corporabon submils this statement for the purpose of changing ils registered
office or registered ahent or,Dsh, in the Sgate of Florida. Such change was authorized by Lhe carporalion's beard of directors. | hereby accepl the appontment as registered
agent, | am familiar With, and achepl the ofligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE _ . — e o e e
Signature, g of prnted nargd of 1oy starnd agent wod ke if appliciok (HOIE Hegistered Agent s gnature €g.eied when renstanng; DATE

12, I/ ¥)FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE PV [T DeLETE 1T [Jchange  [J Aoattion

NAME FREEDMAN, FRED 1.2 NAME

STREFT ADDRESS 12‘1 HEKOHV STREET 1.3 STREFT ADDRESS

CIy-S1-2I MELBOURNE FL .7 14CITY-§1-21P

TILE T NELETE 2110k [J change [ Addilion

NAME KRONMAN, BARRY 27 NAME

stree aooress | 1281 HICKORY STREET 23 STRECT ATIDRESS

CITY-S1-2IF MELBOURNE FL 2 4 CITY - 5T-21F

IE W T OELETE 31 THILE [ Change Additian

NAME LYNCH, JOYCE 22 NAME

srreet aporess | 1281 HICKORY STREET 33 STREET ADDRESS

CITy-81- 70 “ELBOWE FL A4 CITY.ST-2IP

TITLE VP [T DELETE A1TITLE OJ Change DAdmticn

NAME ISBELL, EUCLID 47 NAME

sraeer aooriss | 1281 HICKORY STREET 43 STREE] ADDRESS

cov-srze | MELBOURNE FL 44GIY-ST-ZP

TILF O oeLeie S 1TILE [T change [ Adattion

NAME 52 HAME

STREET ADPRESS 53 SIREET ADDRLSS

CITY-ST- 7 54 CITY-S1- 2P

TILE [T DELETE 6.1 TITLE [T cnange ] Aadition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-S§T-ZIP G4 CITY-ST-7IP

14. | do hercby certify Ihal (he informalion supplied with this fiting does nat qualify tor the exernption stated in Section 118 07(3}1). Flonda Statutes. | further certify that the
information indicaled on this annugl report or supplemental annual report is true and accurale and that my signature shall bave the same legal eftect as if made under oath, that
{ arn an oliicel or director of thgrGoniyration or thgeceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and thal my name

appears in Biock 12 or Block 13 if changed, Of aN altachment wigh an address.
Nan /I l P R Y I PV Y

e B e m E A e b . -

CR2E(034 (9/96)



