FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O Oam

CORPORATION Sandea B. Mortham
ANNUAL REPORT

1 998 DIVISIC?;C(')‘:E(?(;:PS(;?::\TIONS S e Cretal'y 0 f State

DQCUMENT # P4000070357 (6)
ASSOCIATED OTOLARYNGOLOGISTS OF FLORIDA, INC.

0

Principal Place of Businoss Mailing Address
%NPAMHAAVE!H 4600 N HABANA AVE #23
TAMPA FL 4 TAMPA FL 33614
us et UQMP L DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 |28} 50-3269503 Not Applicablo
Suile. ApL #, elc. Suilo, Apt ¥, etc. it
H P e [ - P 6. Cerlificate of Status Desired ] $8.75 Addttional
22 ET-I Fee Required
City & State | Gy & Stato 8. Eleclion Campaign Financing $5.00 May Be
23 L 281 Trust Fund Contribution Addad to Fess
Zip Country Znp Country 8. This corporation owes or has paid the currgnt year Intangible
;l ;ﬂ ‘2_61 ;l Personal Property Tax due June 30. Yes [ho
9. Namae and Address of Current Registered Agent 1(. Name and Address of New Regisiered Agent
81y N
DENNIS 8 AGLIANO M.D. ame
4800 N HABANA AVE [ 7« 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33814
83
84| City FL 85| Zip Cede

11. Pursuant (o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions ol, Section 807.0505, Florida Statutes.

SIGNATURE . . .
Signatute, typed o prAtoU e of tegestersd syond and Itle f apiphoeble (NOTE Frpistared Agent gignature required whan reinslating) DATE
12, OFFICERS AND DIRCCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [T oecete 11 TIHE [ I change I Audition
NAME AGLIANO, DENNIS S M.D. 12 NAME
swreet anoress | 4600 N, HABANA AVE., STE. 23 13 STREET ADORESS
CITY-ST-2IP TAMPA FL 14 CITY-ST-2IP
THLE VP | BETE 21TIRE [T change T Addition
A ADELMAN, MARTIN M.D. 2.2 NAME
smeeraporess | 4600 N HABANA AVE #23 2.3 STREET ADDRESS
CATY - ST-7P TAMPA FL 2 4CITY-ST-ZP ,
e T |RETE 3ITTLE 7 Tl change [ Addition
NAME MANCUSO, ROBERT M.D. 3.2 NAME
seet aooaess | 4600 N HABANA AVE #23 3.3 STREET ADDRESS
CITY-S1- 2P TAMPA FL 34, CHTY-5T-2P
TILE -] [J oELETE 41TI0LE [ Change [ Addition
NAME BOOTHBY, RENE A M.D. 42 NAME
streeT anoress | 4800 N HABANA AVE #23 4.3 STREET ADDRESS
CiTY-$T-7IP TAMPA FL 44 CITY-ST- 2P
TME [ ecere 51TIME [Tchange {7 Aadition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADORESS
CITY - §T- 2P 5.4 GITY-81-2IP
THLE 1 DeLETE 61TITLE [T crange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
oTY-S1-2P B4 CITY-ST-2IP

14, | heraby certily that the information supphiod with this {ihng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an 1his annual report or supplemontal annual report s frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporatian or tho receivar of itusloe empower ecute this report as required by Chapler 607, Florida Statutes; and that my' name appears in
Black 12 or Block 13 il change

SIGNATURE:

e e et~ e el 1 et e

3 9’/ 0‘“/],’ 77/ 7’T.fas»v“

CR2E034 (10/97)



