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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997, FILED
AWMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997 D|u|5|ozc§rmcr:g::gi:f\nows S C Cretal'y Of State

DOCUMENT # P94000070357 (6)

. Corporation Name

ASSOCIATED OTOLARYNGOLOGISTS OF FLORIDA, INC.

AR

Principa! Place of Business Mailing Address
13577 FEATHER SOUND DRIVE 13577 FEATHER SOUND DRIWE
SUITE 3% SUITE 330
CLEARWATER FL 34622 CLEARWATER FL 34822 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified 3. Dale of Last Report
09/23/1994 06/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
A YD N HKoowna Ave. ] b AL ¥ Halona Qve. 59-3269503 s Nol Applicable
Suite, Apt. #, elc. ApL. #, slc. ‘ : 8.75 Additional
a S\) \ ‘\'1.. 23 ‘Sﬂ ‘R’ 23 5. Certificate of Status Desired O Fae Requlrec
City & State | ?_".Lﬁ- State 8. Election Campaign Financing $5.00 May Eo
Quen o cL 2] | GNP Fl Trust Fund Contribution O Added to Fees
Counlry %” Counlry 8. This corporation owes or has paid the current year Infangiblo
’—l §3LD\ q El Hils borova iy E;] 3 Le ‘q 301 Hil s borough Personal Property Tax due June 3¢ [Yes [ No
9. Name and Address of Currerll Reglstered Agent . Name and Address of New Reglstered Agent

;%5;2 QTHER SOUND DRIVE 82| street Addrﬂ B?)Iﬁ bar |sﬂoi Fﬁceptable)‘ g

CLEARWATER FL 34622 8 Sl)ti'(_ 23

DOBBS, ROBERT B Name benms S. Ao o__mb_

M T owmpo FL || 351014

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Figrida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State ol fdorida, SuchefiA authorized by the corporalion’s board of directors. | hereby accept thg apppintment as registered
agen ith, and accep) 1hd oblig&ions of, . 1

=41

. lorida S1aIules M B q q \q‘7

Signaturo, typ piifitod name of 1 |(gf-luo:1 age nl el TR 1 2 (hTO':I['-.' ﬁngnsmred Agerl signature required whian reinstaling) DATE
12, OFFICERS AND [)IRFCT OBG’ [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TILE P. (A bewrte ’ 11 TILE [ Change LT Andition
NAME AGUAND, DENNIS S M.D. 1.2 NAME
swmeeraporess | 4600 N, HABANA AVE., STE. 23 1.3 STRECT ADDRESS
CITY-5T-21p TAMPA FL ., 14 GITY-5T-2P
TTE 6 ﬂDElETE 21 TINE [JChange ] Avidition
NAME .| OROBELLO, PETER W JR. 27 NAME
smeeranoness | 801 6TH ST. $0., BOX 761 2. STREEY ADDRESS
CATY-ST-20P ST. PETERSBURG FL . 2.4 CITY-51-2P
TE — [LbeLErE 51 THLE [ Change [ Addition
NAME DOBBS, ROBERT L 22 HAME
sireeraporess | 18577 FEATHER SOUND DR., STE. 380 3.3STREET ADDRESS
erv-st-ze | CLEARWATER FL sacv-stze |
TTE j ) T DECETE 41 TIME o ¥ Change [ Addition
HAME " BOQTHBY, RENE A MD. 4.2 NAME
stReer aponess | 4TEO-N HADANAAVE-STE—782- 4.3 STREET ADDRESS HleDON Hobona Rve St 23
CITY-ST-2IP TAMPA FL 44 0Y-5T-2
TLE [J peLETE 5110LE [ Change 1 Acdition
NAME 5.2 NAME dg_lmcuﬁ ™M ardin Hb
STREET ADDRESS r saswreeraooness | LA 00 N GnM Bve., Sk 23
CITY-S1-21p 5.4 CITY - 5T-21P L
TITeE T3 DELETE .1 TITLE 1 Change Acdition
NAME 6.2 NAME MGRNCVSO Robe_r%" Mb
STREET ADDRESS 6:3 STREET ADDRESS :1300 N n- Ll
CY-§T-2# 64 GiTY-81-2iP

14. 1 do hereby certily that the information supplied with this filing does not gualify for the exemplion stated n Sectfon 1193 ?(3)(i). Floriga Stalutes | 1urlher carlify that the

I am an officer or director of the corporation or the receiver or trustee empowered

cbcuig this reporl as required by Chapter 607, Florida Slatutas; end that my name
appears in Block 12 if changod, or en an atlachment n addresd.
.
P T MM Yy A mt\ n Iﬂ \On 9"2 Qqa Qn"tal

Information indicated on this annual repor! or supplemoental annual reporl is true and gegurate and that my signature shall have the same legaf effect as if made under oath; that

comTON BN Sep 15 1997 8:00am
ANNUAL REPORT

CR2E034 (4/97)



