| FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A é"cigt’azr(;?gfss'gﬂ?m

PgﬂgNl;jmlyl E NT # P94000070357 04-16-2003 90283 046 ***150.00
ASSOCIATED OTOLARYNGOLOGISTS OF FLORIDA, INC.
Principal Place of Business Mailing Address
4600 N HABANA AVE #23 4600 N HABANA AVE #23
TAMPA FL 33614 TAMPA FL 33614
- ”3 ARG A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number . Applied For
59—3269503 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired O §i';65q£?:‘;ﬁ°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s . _— e . R el NAme s et e - g - —_——
DENNIS S AGLIANO M.D. Street Address {P.0. Box Number is Not Acceptable)
4600 N HABANA AVE #23
TAMPA FL 33614
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
A F"‘ﬂ‘f N_‘O\';”!; ';EE I|s|~| T::ggg 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee w 550. Trust Fund Centribution. O Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS I 11
me ., P O oelate TILE [ Change  [J Addition
NAME AGLIANQ, DENNIS $ M.D. NAME
sThee aooaess | 4800 N. HABANA AVE., STE. 23 STREET ADDRESS
CHY-ST-2IP TAMPA FL ; CITY-§T-2IP
e NP O Dalste M [ Change [ Addition
NAME - | BOOTHBY, RENE A M.D. NAME
STREET ADDRESS \ 4800 N HABANA AVE #23 STREET ADDRESS
anv-stor (TAMPAFL . CITY-ST-27
TITLE i -~ . _ T Detete TITLE ‘ . . ) : (] Change ] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-§T-21P v CITY-ST- 2P
TITLE [ Detete TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 celete TITLE . 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-§T- 2P
TITLE 1 Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation guitsyeceivey or trustee empowerad 10 execute this report as réquired by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on 3 Vithrary adgresp, wih all othgs R Bnpowered. J)

SIGNATUR

7
1Ren By éy Mp  YAl-3003 _§I3-GPEHe

SJANATORE AND TYFED OX| p@sn HAME cvm’nme OFFICER OR DIRECTOR Date Daytime Phone #

e

AY  SBLI9Y)

CR2E034 (10/02)



