~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

. PROFN g FLORIDA DEPARTMENT OF STATE Apr 2 3 1 99 7 8 . O O am
: CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secretary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I’
DOCUMET P94000089863  (2)
FLORIDA EAR, NOSE & THROAT SPECIALISTS, P.A,
‘F’;FE:IAf:: of Busingss Maihng Address
106 N. Kings Rd. 331 N. Maitland Ave.
Suite D Suite D-10
Ormond Beach, FL 32174 Maitland, FL 32751 3. Date Incorporated or Qualiied | 3a. Date of Last Report
o 12/15/94 4/30/96
2. Proncopal Paocn of Basingess 2a. Mailing Address 4, FEI Number, a ?) Applied For
[;ﬂ] 26 éq - 3 8-0’;? ¢ C’ Not Applcable
Suile, Apl. #, etc. e =
Y P 5. Certificate of Status Desired O $8.75 addiional
. 27 Fes Requlred
City & Slate 8. Election Campaign Financing $5.00 May Bo
L 28 Trust Fund Centribution Added 1o Fees
| w 1 Country Zip Country 8. This corporation has habllity for intangible tax under s. 199,032,
ﬁ[,_¥,,._,,,,,,,,, 25] :a 30 Fiorida Statutes Wves Cno
P ... D, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
John H. Krouse, M.D.
i 82| Street Address (P.Q. Box Number is Not Acceplable)
06 N. Kings Rd.,, Suite D
Ormond Beach, FL 32174 =
84| City FL 85| Zip Coce
F 1. PuisLant @ e proviesons ol Seclions 6070502 and 607 1508, Fiorida Statutas. the above-named corporation submils this statement for the purpose of Ghanging i1s regisiered
oHfice ar re red agent, or botiv in the Stale of Floriga_Such change was authorized by the corparalion’s board of directars | hereby accept the appoiniment as registered
agent Lar fanskae with, and accent the obligations of, Seclion 6078505, Froricla Statutes.
SHANATURE e e e e e o e e e
Lo eha bgpecban e i aee of fegeetnzol agect are gt aopd catle {NOTE: Registead Agant sighalure required when teinslatngy DATE
B Of FIGERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wit P T oLene 11T [T Change [T Adeition
riabt John H. Krouse, M.D. 12N
SRS [ 106 N Kings Rd. , Ste D +3STREET ADDRESS
e iess ) Crmend. Beach, . FL_ 32174 JACTY-ST2P
T vp 1T OELETE 21 THILE - [T Change L) Adadion
raT Michael A. Munier, M.D. 22N
SIREET AN 405 1 06 N . Kings Rd- ’ Ste D 23 STREE] ADDRESS
"LLEJD_*QKMQndgﬁﬂﬁQh,KELA_ﬂzll%T Z401Y-51 7P
W VP DELETE 31TME [Jcrarge  [C] Andition
e Dewey A. Christmas, Jr., M.D. |iznme
awcaonee ) 106 N, Kings Rd., Ste D 33 STREET ADDRESS
| wvw oo | Ormond Beach, FL 32174 34,0151 2
Tt s/T [T DecETe A1TIRE [T change ] Addikon
K, Joseph R. Mirante, M.D. 4 2 NAME
s | 106 N. Kings Rd., Ste D 43 STRELT AODRESS
| an < | Ormond Beach, FL 32174 44GITY- 50 2
v L] peLete 51T
HALS 5.2 HAME
SR &S 5.3 STRCE} ADDRESS
B O §ACITY-S1- 1P ;
Wl L1 okLete B1TIILE [ D??E 1 ?44 Elgange T Aagition
sz 2 AT 0100405
BTN 63 STREET ADDRESS w¥#155, 00
Crv sl e L o 64 LITY-51-2P
VAL | ol ety o orlity thab the inforaialian supped with this filing does not qualify for the exemption stated In Sectien 119.07(3Xi), Florida Statufes. | furiher certify #al the
Harpet o texed On s annuAal repart or supplemartal annua reporl is true and accurate and that my signature shal! have the same legal etiect as if made under cath; that
Loy anr ol ar o direclor ef the: cargoration o the receiver or bustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my hame
apprssrsan Finck 12 00 Bloch 33 1 clargad por on an atacshmenl w.ih an atdress,
SIGNATURE: e~ Y gy G0 -4R3-00
GNATLIE AND TYPED OR PRINTEO NAME DF SIGNING OFFICER OR Df Jale Daytare Phore #

CR2E(034 (9/96)



