| FILED
2005 FOR PROFIT CORPORATION _ Mar 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P94000070357 Secretary of State
1. Entity Nama 03-31-2005 90049 014 ***150.00
ASSOCIATED OTOLARYNGOLOGISTS OF FLORIDA, INC.
Principal Placa of Buginess Mailing Address
4600 N HABANA AVE #23 4600 N HABANA AVE #23
TAMPA, FL 33614 US TAMPA FL 33614 LS
R v LA AR EL
Suite, Apl. #, alc. Suite, Apt. #, etc. 03092005 Chg-P ' CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
§9-3269503 Not Applicable
Zp Counu:y Zip Country 5. Certificate of Status Desirad O ?g'gesqafg;uo"a'
C "~ ~8.-Name and Addreas of Current Registered Agent - - - -7, Name nn;l Addreas of New Registered Agent. -
Nems
DENNIS S AGLIANO M.D.
4600 N HABANA AVE #23 Strest Address (P.O. Box Numbaer is Nat Acceptable)
TAMPA, FL 33614
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of registerad agant and titk il applicable. {NOTE: Bogistorect Agsnt signature raquired) when réitstating) DATE

FILE NOWIIl FEE IS $150.00 9. Elsction Campaign F.'lnancing $5_00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0 Aaded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 Getete TILE [ Change [ Addition
HAME AGLIANO, DENNIS S M.D. NANE
STREETADDAESS | 4600 N. HABANA AVE,, STE, 23 STREET ADDRESS
Cay-ST-2P TAMPA, FL CITY-SE-2P
TIE vP : [ petste TMLE . [ Change [ Addition
HAME BOOTHBY, RENE A M.D. NAME
STREETADDRESS | 4600 N HABANA AVE #23 STREET ADORESS
GITY-ST-2P TAMPA, FL CITY-§%-2P
TM.E 1 ostete TILE ) {J Ctange [ Addition
NAME _ NAME
STREET ADDRESS i ' STREEY ADORESS .- )
CITY-ST-2P CITY-§1-2P
TILE O oslete TMLE [T Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
cimy-St-ap . CITY-5T-2P
g O Deleta TME ] Crange  [] Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CRY-5T-2P CITY-ST-2IP
TITLE 7 pelets THLE [Jchange [ Adition
NAME NAME .
STREET ADDAESS | * ' STREET ADDRESS '
CITY-ST-2P fTY-ST-2P

12. | heraby canirx that tha information suppliad with this filing does not qualify for the axemption stated in Section 1 19.07$3)(i). Florida Statutes. | further cartify that the information
Indicated en this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made undar oath; that | am an alficer or director
of the corporation or the receiver or irustee empowered 10 exacute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ Ae A Botih, Pl

SIGNATURE AND TYPED OR PRINTED SAME OF S:0NING OFFICER OR DIRECTOR

Daytims Phane #




