2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000070357 Feb 08, 2000 8:00 am
- Eniyame Secretary of State

ASSQCIATED OTOLARYNGOLOGISTS OF FLORIDA, INC. 02-08-2000 90045 044 **%1 50.00
Principal Place of Business Mailing Address N
4800 N HABANA AVE #23 4500 N HABANA AVE #23
TAMPA FL 33614 : TAMPA FL 336147120 D015557
us us
o= === ||| W I§WININNAMAMND -
Suite, Apt. #, etc. , Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3269503 Not Applicable
Zp ’ Country Ze ) Couniry 5. Certficate of Status Desired | $8'75 Additional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' 7 Name
DENMS S AGLIANO M.D. Street Address (R O. Box Number is Not Acceptable)
4600 N HABANA AVE #23
TAMPA FL 33614
City FL Zip Code

8. The above named entity submils 1his statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printad nama of ragistered agent and title it applicacle. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) N )
Tax filing reguirement and elécts to do so. =1 7 = After MAY 1,,2000 Fee will'be $550.00. - 1o Ejsctt ',E:’Gn%agﬁ',ﬁﬁ::nc‘mg ] fé?i-oo ookl
= . ed to Fees
(Ses criteria on back) 0 Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P I Delete ITLE [ Chenge [ Addition
NAME AGLIANO, DENNIS S M.D. HAME
streeT A00RESS | 4600 N. HABANA AVE., STE. 23 STREET ADDRESS

CITY-ST-ZiP

CITY-§7-2P TAMPA FL

TILE VP O Delete TITLE Ol change [ Addition
NAME ADELMAN, MARTIN M.D. NAME
STREET ADDRESS

sTReeT ADDRESS | 4600 N HABANA AVE #23
arv-sT-2P = | TAMPA FL :

TITLE T ﬂ Delete

CITY-ST-21P
TITLE Ochange T Addition

NAME MANCUSO, ROBERT M.D. NAME

STREET ADDRESS | 4600 N HABANA AVE #23 - STREET ADDRESS

CITY-ST- 2P TAMPA FL CITY-ST-2IP

1ITLE S T pelete e [ Change ] Addition
NAME BOOTHBY, RENE A MD. NANE

strert apofess | 4600 N HABANA AVE #23 STREET ADDRESS

CITy-§T-2iF

CITY-57-2IP TAMPA FL

TITLE ' O Detete e O chenge [ Addition
NI e - = ~NENE i S = _

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

mEe O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CiTY-57-2P

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
_indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal efiect as if made under oath; that | am an officer or director
of the carparation or the receiver of trustee empowerad to ggecute this report as required by Chapter 607, Florida Statutes; and thal iy name appears in Bleck 11 or Block 12 if

changed, or on an a_ttachmem with g address, with all gt ) / )
S e o 913-879-8045

XND TYPED OR PRINTED NJt: OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:

-



