SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # Pg4000070357 (6)

ASSOCIATED OTOLARYNGOLOGISTS OF FLORIDA, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Sccretary of State
[MVISION OF COHPORATIONS

N

R o
RO T

Principal Place of Business Masing Address
13577 FEATHER SOUND DRIVE
SUITE 390

CLEARWATER FL 34622

13577 FEATHER SOUND DRIVE
SUITE 390
CLEARWATER FL 34622

1A

. Date Incorporated or Quaibed

09/23/1994

2. Principal Place of Business
H

2a. Mailing Address
26]

. FEI Number

59-3269503

3a. Date of Last Reporl

08/14/1895

Appled For
Not Applicable

Suite, Apt. #, etc
22

Sude, Apt # elc
27]

. Certificate of Stats Desred

L]

$8.75 addtiona

Fee Required

City & State City & Stale

23] 28]

. Election Campa:gn Financing
Trust Fund Caontributon

L]

$5 00 May Be

Added to Fees

. This corparation has habiily for inlangible tax under s 199 032,

Zip Country Zip T Counlry )
m L 56] }E‘ Flonda Stalules D Yes I:] Neo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DOBBS, ROBERT 81| Name
13577 FEATHER SOUND DRIVE B2| Steet Address (P.O. Bax Number is Not Acceplable)
CLEARWATER FL 34622 &

84| Cay 85] Zip Cade
FL ||

agent. | am fanuliar with and accept the obligations of, Section 637.0205, Florida Statates

SIGNATURE  _

red agen ard e ¢ apgheanie

Signature Iypea nr f‘f’l bt s oF

PIOTE Ry stond Agat s gratee reqpaed whn e mstaingy

11. Pursuant ta the provisians of Sections 607 0502 and €607.1508 Florida Statutes, tne above-narmed corporation submits this statement Tof Ihe purpase of changing its registered
office or requstered agent ar hoth, in the State of Flonda Such change was authorized by the corporation’'s board of directors | hareby accept the appamlment as registorect

[N

12, OFFICERS AND DIREGTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
i3 P DEIFTE VITILE T cnarge ] Adailio
NAME AGUANO. DENNIS S M.D. 1.2 NAME

seeeraooress | 4600 N. HABANA AVE., STE. 23 + 3STREE | ADDMESS

CITy-81-21P TAMPA FL 14CITY-ST- 2F

e VP ] onsne J1TME [ ] Crange [ | Addition
HAME OROBELLO, PETER W JR. 2 ENAME

smeeranoress | 801 BTH ST. §0., BOX 761 23 SIREET ADDRESS

OTv-5T-2P ST. PETERSBURG FL. A0 ST .

THTLE [ [T oetere 31T [T change [ ] Acdition
NAME DOBBS, ROBERT L 12 NAME

sreerapoarss {18577 FEATHER SOUND DR., STE. 390 3 STREET ADDFESS

CiIY-§1-2F CLEARWATER FL 34 CITY-5T-2p o

TLE T [T oteeie 41 TI1LE L] crage [ ] Adauen
nAME BOOTHBY, RENE A M.D. 4 2NME

swreer aporess | 4700 N. HABANA, AVE., STE. 702 43 STREET ADDFE 55

CiTy-ST-ZiP TAMPA FL 44CIY-S1-21P 3

Timie [T pewere §1TITLE [ ] cnange [] Adatien
NAME 53 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP I 540"!"31"2_\‘% e

TnE [T necere 6 1TITLE [ change [] Addvian
NAME 62 NAME

STREET ADDAESS & TSTHEET ADTR:SS

oy -51-2p 84CTY-5T-20

14. | do hereby corlily that the informat.oc
further certity that the nformatiop-e
made under cath, that | arpe
thal my name appoargt

SIGNATURE

S

ed on g an

nual reporl or
e R ]

 lhe  gpsrsey

sunn'fé?l ‘with this Ling is voluntarily furnished and does nol quali‘y for lhe exermiphan stated in Sectaor 119 O7(3)K). Flonda
ols ar-aninida) repor s true and accurate and [hat iy signature saal ha j

Vigheow Bl

CR2E034 (3/96)




