FILE NOW: FILING FEE

PROFIT <
CORPORATION '
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA EAR, NOSE & THROAT SPECIALISTS, P.A.

Mailing Address

331 N. MAITLAND AVE.
STE. D10
MAITLAND FL 32751

Principal Place of Business

873 STERTHAUS RD.
STE. 32
ORMOND BEACH FL 32174

T

3. Date Incorporated or Quaified

3a. Date of Last Repor

2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 26 59-3280236 Not Applicabie
| _, Suite. Ant. #, etc. Suite, Apt. #. etc. 5. Certificate of Status Desired O $8.75 Additional
E] ;l Foea Required
| City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
231 EI Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has llabilty for intangible tax under s 199.032,

24] 2s] 0]

30]

Florida Statutes

O Yes [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KROUSE, JOHN H MD

873 STERTHAUS RD.

STE. 302

ORMOND BEACH FL 32174

81| Name

82

Sireat Address (P.C. Box Number is Not Acceptable)

a3

84| Gy

85| Zip Code

FL

familiar with, and accept the obligations of, Sechon 807.0505, Florkia Statutes.

11. Pursuant ta the provisions of Sections 607.0502 and 607,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE ... R )
Slgnat.ure, typed or prntad naro of registered agorl and ttie it applcatis NOTE- Rogistered Agent signature requi-ed when renstat.ngh DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TME P ) DELETE 1.1 TIILE O] Change [ Addition
NAME KROUSE, JOHN H MD. 12 NAME
STREEN ADDRESS 873 STERTHAUS AVE., STE. 302 1.3 STREET ADDRESS
Cily-51-2 ORMOND BEACH FL 32174 44 CITY-S1-2P
TILE [ [] DELETE 2 1TITLE [ Change [ Addition
NANE MUNIER, MICHAEL A MD 22 NAME
STREET ADORESS 873 STERTHAUS AVE. STE.302 2 3 STREET ADDRESS
| cry-s1-2ip ORMOND BEACH FL 32174 24C1-5T-2IP
TITLE T [C] DELETE I ATTLE 1 Change [ Addition
NebE CHRISTMAS, DEWEY A JR. MD 32 NAME
STHEET ADDRESS 873 STERTHAUS AVE., STE. 302 3.3 STREET ADDRESS
Ciry-g1-2 ORMOND BEACH FL 32174 | s
TITLE [[] DELETE 4 1TITLE [ Change  [) Addition
NAME 47 NAME
SIREE] ADDRESS 4.3 STREE! ADDRESS
| CiTv-ST-2P 44CI1Y-51-2¢
THLE [C] DELETE 5 1TITLE [J Change [ Addition
RAME 52 NAME
SIREE) ADDRESS 53 STREET AGDRESS
CITY-SI- 2P 54 CITY-51-2P
TiILE ] DELETE & 1 TITLE [ Change  [[] Addilion
NANE 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T-2IP 64 LTY-§1-2

appears in Block 12 or Block 13 i ghanged, or o an attachment with an addrass.

SIGNATURE:

14. i do hereby certify that the information suppiied with this filing is voluntarity furnished and does not qualify for the exemption stated in Saction 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustes empowered ta execute this report as required by Chapter 807, Fiorida Statutes; and that my narme

R ¢ ’Vﬂ‘i L

N Daytre Phons &

*

CR2E034 (12/95)




