FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CCORPORATION

FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O dam

Sandra B. Mortham
ANNUAL REPORT

, 1998 [>|w5|DS:C:F‘E&C:PSC‘;:ZTloms S ecretary Of State

DOCUMENT # P94000089863 (2)

1, Corporation Name

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

Principal Place of Business Maiting Addrass
105K KNGS RO: TGN MAHFLAND-AVE~
SURED— SH-Btr—
QRMOND-BEAGH FL 32174 MATTEAND-FL-33751 DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
o 12/15/1994
2. Principal Place ol Business 2a, Maiting Address * 4. FEI Number Applied For
=] wowe e ban N . Gupnduiew 50-3230236 Not Applicable
Sulte, Apt. 4, efc. Suitez, Apt #, etc. i
P P 5. Certificate of Status Desirad O $8.75 addiional
22 a Fee Required
City & State ity & Stale 8. Elaction Campaign Financing $5.00 M=
I . . y Bo
23 . L;l.rbﬁlh o ()}&AA/(/— o Trust Fund Contribution L Addad to Fees
Zp Country L ! Country 8. This corporation owes or has paid the cuggyyear Infangible
;l ;ﬂ _231 5’],“& _ ;l Parsonal Propertly Tax due June 30. Yes [Jwo

9. Name and Address of Current Registered Agent Name and Address of New Roglstered Agent

10.
KROUSE JOHN T HD— am
106-N-KINGS-TD SUTE-D-— S uEAn  PAYLen D A
82| Street Address (P.O. Box, Number is ot Accepilable}
(b2 L Aue .

—ORMQND-BEACH-EL 32174 L Ja PV BVIW I L &

N

83

“ Doy tone Btack_FL[*| 83114

11, Pursuant 1o the provisions ol Sections 607.0L,02 and 607. 1508, Florida Statutes, the abave-named cor‘»oration submits this statement for the purpose of changing its registered
office or registarod agenl, of both, in the Stale of Flarida Such change was authorized by the corpora ion's board of directors. | herehy accept the appeiniment as registered

agen!. | am f with, and acoopt 1 o%qag}gnz %SOZ yn 6070505, Florida Statutes. P J
LK ELA ra
SIGNATURE Rarmons A € o255 f

Bignature tyt b v a7y st S5m0 and W5 sl At (NOTE Regisdered Agert s gnature regared wher rensiaing) DATE =
12, —_OITIGERS ANG DIRFCI0RS 13. '~ AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TTLE 7 ] DELETE 11 TITLE v U E\Change T addition | &
NAME KROUSE, JOHN H MD. 12 HAME F««O\}-S €  Jdodn d. ' §
seeranoaess | 108 N. KINGS ROD., STE D vaseeanoass | 171 WA Grtvoniio 3 \Vﬂ“( Ste C" &
oTY-S§1-21P ORMOND BEACH FL 32174 14 CITY-S1-2P Dviwswih M ) -‘;’ 5 L\]YP &
TME B B O ETE 21T ! [T chage L Addiion | O
HAME MUNIER, MICHAEL A MD 2.2 NAME
seeeraoness | 106 N. KINGS RD. STED 23 STREET ADDRESS
CiTY-§T- 2P ORMOND BEACH FL 32174 2 4 CITY-51-21P
TLE ) | ﬁDELETE 31 TILE |9 nange L) Addition
o CHRISTMAS, DEWEY A JR. MD Az CHeASTM S | DEWEY Eﬂ PRy 28
smecraponess | 108 N. KINGS RD. STE D sssme woss | 1300 AMasbow Ave :
CITY-ST-ZiP ORMOND BEACH FL 32174 34, CITY-$T-2IP D%M M’V(’\ . ﬁf 520 'T
TILE BT T T DELETE 411E { ) Change L] Adgition
NAME MIRANTE, JOSEPH R M.D. 47 NAME
srreevaporess | 106 N KINGS RD. STED 43 STREET ADDRESS
CITY-§1-2F ORMOND BEACH FL 32174 A40Y-81-7P
TITE [T peLete 51 1ML L1 Change ] Acdilion
NAME 5.9 NAME
STREET ADORESS 9 STREET ADDRESS
LITY-S1- 2P 54 CI1Y-S1-7P
TTLE ] DELETE 61THLE T Change [ Addition
NAME 62 NAME
ETREET ADDRESS 63 STREET ADDRESS
CITY - 51-2P 64 C1¥-§1-2p

14. | hereby cerlily (hat the informalion supglied with this filng does nat gualify for the exemplion stated in Section 118.07(3)(}, Florida Stalules. I further cartify that the information
indicated on tzis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made undor oath; that $ am an
officer or diractor of the corporation of the recgiver or trustee empowered 10 oxecute this report as requirad by Chapter 607, Florida Statutes, and that my rame appears in
Block 12 or Block 13 1l chasyfyd, or on an atlzchment with an address,

o f1 !A ] P o D .‘ ,ﬂ //’ |l[.l, I(.\Cf /al\l:\ L2 = cd N




