-y

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM

DOCUMENT # P94000057478

1. Entity Name

ADVANCED OTOLARYNGOLOGY SERVICES, P.A.

Principal Place of Business Mailing Address
3627 UNIVERSITY BLYD., STE 210 - 3627 UNIVERSITY BLVD., STE 210
JACKSONVILLE, FL 32216-4211 US - JACKSONVILLE, FL 32216-4211 US

TR

01052007 No Chg-P CR2E034 {(11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =y AETRa T

58-3257868 Not Applicabla

$8.75 Additional

5. Certificate of Status Desired ] Fee Requirad

6. Name and Addross of Current Ragistered Agent

TOUSEY, CLAYB JR
CNE INDEPENDENT DRIVE SUITE 2600 Do NOT WR'TE
JACKSONVILLE, FL 32202 IN THIS SPAC E

8. The above named entity submits this siatemant for the purposae of changing its registered offica or registered agent, or both, in the State of Flarida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigratura, lyped or printed name of registared agent and litie if applicable. {NOTE: Registared Agani signature reguired whin /einstang) DATE
FILE NOWIt FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10, QFFICERS AND DIRECTORS l
TITLE D :
NAME BECK, RICHARD A

STREET ADDRESS | 3627 UNIVERSITY BLVD S, STE 210
GITY-5T-2P JACKSONVILLE, FL 322164211

s UgoooosEREI
STRLET ADDRESS D090 50006022 150,08

CITY-Se-2IP

TITLE
NAME

cvsrae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cy-s1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-g1-2IF

12. t hereby cerlilﬁ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatian
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cflicer or director
of the corporatien or the raceiver or thistee empowerad to exacute shis report agyequired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with g adaress, with all other like gifipowered.

-

[SIGNATURE: AP A LA =007 ¥ F#7-531 )

slGNAIU’t AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cayberws Phone #




