2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000070357

1. Entity Name
ASSOCIATED OTOLARYNGOLOGISTS OF FLORIDA, INC.

Principal Place of Business

4600 N HABANA AVE #23
TAMPA FI. 33614 US

Mailing Address

4600 N HABANA AVE #23
TAMPA, FL 33614 IS

DO NOT WRITE IN THIS SPACE

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90238 042 ***150.00

A A A

04072004  No Chg-P CR2E034 (10/03)
4, FEI Number Appliec For
59-3269503 Not Appficable
i i $8.75 Additional
5. Certificate of Status Desirad A Fea F!eqwred

- '8. Name and Address of Current Reglstered Agent

DENNIS S AGLIANO M.D.
4600 N HABANA AVE #23
TAMPA, FL 33614

N

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sinnmum.upadormmn‘_ﬁﬁmufmqiswred agent and fitle if apphcabla,

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOWI!l FEE IS 3$150.00

Aftor May 1, 2004 Fee will be $550.00 Trust Func Contribution. *

9, Election Campaign Financing

$5.00 may Be
3 Added io Fees

10 OFFICEAS AND DIRECTORS |

TIMLE P
A AGLIANG, DENNIS $ MD.

STREET ADDRESS | 4600 N. HABANA AVE., STE. 23
CIy-$1-21P TAMPA, FL

VP

BOOTHBY, RENE A M.D.
4600 N HABANA AVE #23
TAMPA, FL

TIMLE

NAME

STREET ADDRESS
QITY-8T-ZIP

ME
MME — - ——
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

T
NAME
STREET ADDRESS
CITY-ST-2P

e wged it ™ 8 -

DO NOT WRITE
IN THIS SPACE

12. | hereby certi
indicated on this report or supplemental report is true and accurate and t
of the corporation or the recaiver or i
changed, or on an attachment wi

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the sams legal effect as if made under eath; that | am an officer or director
g as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

i )

77008 ?%ZWM




