FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s 5 FLORIDA DEPARTMENT OF STATE
CORPORATION ! 3
ANNUAL REPORT

DOCUMENT # P94000079868 (3)

1. Carporation Name

EAR, NOSE AND THRGAT ASSOCIATES. P.A.

Sandra B, Martham
Socratary of State
DIVISION OF CORPMORATIONS

U A

Pancipal Place of Busnass N Mail r)cj ;\dciress.
#130 SALISBURY RD. #4130 SALISBURY ROD.
STE. 1900 STE 1900
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 ——
us us 3. Date Incorporated or Qualified 3a. Date of Last Repart
10/31/1894 05/01/1995
2. Principal Place of Business ) 2a. haiting Addrass : 4. FE! Number Applied For
21 7 26 - 59-3285021 Not Applicabic
Buite. ApL. &, etc ., Sulls At el &, Cerficate of Status Desired O $8'75 Add.i!ional
El 2?1 Fee Required
City & State | Gty & Staw 6. Blection Gampaign Financing 0 $5.00 may Be
23 281 - Trust Fund Contribution Added to Fees
Zip | __ Country L | Country 8. Thus corporaton has ligbilityfar intangible tax under s 199.032,
—2;] 251 301 Flonda Statutes ves [_JNo
9. Name and Address of Current Registerad Agent ] T " "40. Name and AddressA1 New Reglstered Agent
81 Name
BROCK. HCHARD D 82| Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD |
STE 2400 83
JACKSONMILLE FL 32207 sl oo FL [

11. Pursuant to the provisions of Seclions 07,0507 and 607 1508, Florda Statutes, the above named corpacation submits this stalement far the purpose of changing its registered office
or registersd agent or both, in the Stace of Dorda Such change was authorized by the corporaton’s hoard of directons. | hersby ascept the appaintrnent as registered agent. | an
familar with, and accept the obligations of, Section 607 0500, Fonda Statutes

CR2E034 (12/95)

SIGNATURE _ . ... L R . AU e . [ .
gt e, fyherl G U 1 e O 1 bk el Bl Vi At (IOTE o g Agenil Sep abad s foc i wib e T 2 b DATE

12. OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO O FICERS AND DIRECTORS IN 12

TITLE b [JDELETE 11 1ILE LT Change ) Addilion

HAME WILKINSON, ALBERT H 12 HAME

STREET ARESS 838 PRUDENTIAL DR STE 807 13 SIHEET ADDRESS

CHY-ST-2IF JACKSONVILLE FL 32207 | racirv-stoaw

Tine D [] DELETE 2 1TALE [J Chage [] Addition

NAME LISSKA, LAWRENCE A 27 NAME

STREET ADDRESS 4130 SALISBURY RD, STE 1900 2 ASTHEET ADDRESS

CITY-ST-21 JACKSONVILLE FL 32216 B 2400y 5129 _ i

TTLE D [) DELFIE 3 1TILE [J Change [ Addition

HAME LOPER, MICHAEL 32 HAME

STREET ADDRESS 1820 BARRS STREET STE 322 3 SIREET ADDRESS

CIrY-ST-2P JACKSONVILLE FL 32204 s J4CHY-5T-2F

TTLE D (] DELETE 4 1TILE thange 0 Addition

Nam FREY, MARK D 47 Kav

SIREET ADDALSS 1820 BARRS STREET STE 322 Gsmenoonss | /820 Barrs Stree?™ Ste G/O

CITY-81. 212 JACKSONVILLE FL 322Q4 44 0Tv-ST BF

TIILE D FQELEIE 51T (3 Crarge [ Addition

NAME MATHIAS, BRAD T 52 NAME

STREET ADDRESS 1820 BARRS STREET, STE 322 53 STREET AXDRESS

CHY-SI- 2P JACKSONVILLE FL 32204 §40I1Y-S1-2P L )

TITLE [] DELETE 6 1 1ILF [ Change  [[] Addition

NAME £ 2 hAME

STREET ACDRESS 69 SIALET ADDRESS

City-ST-2P B4 CilY-S1-2F

14, 1 do hereby certly that ths nforaialion supplied with the fun s volunarily furished and does not guaify far the esemphon stated in Section 119.07(3)ik). Florida Statutes. | further
certify that the infarmation Indicated an this ani repon o sapglemental annua’ report is tue and acourate and that ny signature shall have the same legal effect as if made under
oath: thal | am an oficer or GireGtor of the Gorporalion or the recewer or rustes eninowered ta execate this report as reduired by Chapler 607, Florida Stalutes: and that my name
appeacs in Block 12 or Block T3 T Tha . o1 G allachient with an adgrass,

l}ﬂjﬁ Co J;)A,/ . . .
SIGNATURE: - Corlir piiiven S on IV S oy

INTED NAME OF SIGNING OFFICER OR DIRECTOR e Dotree F

A LSS kA PEFs 105007

FlO23Y




