. .2000 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # P95000093958 Apr 17,2000 8:00 am
EAR, NOSE & THROAT - HEAD & NECK SURGERY OF PENS ecretary of State
04-17-2000 90122 019 ***150.00
Principal Place of Business Mailing Address
1717 NORTH E STREET 1717 NORTH E STREET
SUITE 239 SUITE 239 e
PENSACOLA FL 32501 PENSACOLA FL 325016390
s s OO SRR GEARRRRA
- 5147 N. 9th Avenue 5147 N. 9th Averiue
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 404 Suite 404
City & State City & State 4. FE) Number 59-3345315 Applied For
Pensacola, Florida Pensacola, Florida Not Applicable
f Zip Country Zip Country » ) $8.75 Additionat
32504 Escanbia - | 32504 _Escanbia 5 Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Pennington, James.H7, Jr.
:"_}l?_}r %R‘!r’:‘cg :’T;EET Street Address (P.C. Box Number is Not Acceptable)
SUITE 239 .
PENSACOLA FL 32501 - 5147 N. 9th Avenue, Suite 404 —
i
" pensacola FL 3p2 _.,—?02
8. The above named entity submits this statement for the purpose of changing its registered office or regisjered agent, or both, in the State of Florida.
2 » . //
SIGNATURE -7 X )
Signature, typed or printed name of regisiered agant and tiile if apphcable. red Agent sil ature rfaquirad whan relxnslal\na\J f DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) \an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e 5:52:1'?:“%3215‘3‘;?;““&1:”0'ng ] fdsd.eeiomhgzésse
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . Xnezege TILE [l change [ Addition
HAME LURTON, JACK W JR. HAME
streer aocress | 1717 NORTH E STREET, SUITE 239 STREET ADDRESS
omv-st-ze | PENSACOLA FL 32501 CITY-ST-2P
TITLE D O pelete TITLE ¥ Change [ Addition
NAME PENNINGTON, JAMES H JR. NAME
stheer aporess | 1797 NORTH E STREET, SUITE 239 STREET ADDRESS 5147 N. 9th Avenue, Suite 404
orsroe [PENSACOLAFL3501 N owswr | Pensacola, FL 32504.
e D O] Delete TITLE ' e T ) K Change (] Adticn
NAME TODD, DONALD R NAME
streeT sooaess | 1717 NORTH E STREET, SUITE 239 SREETADDRESS | 5147 N. 9th Avenue, Suite 404
crv-stzp | PENSACOLA FL 32501 £iTy-s1-2P Pensacola, FL. 32504
T 1 Qelete nE [l change (3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
L TILE [ Delete TITLE [J Change  [_] Addition
L NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information su;ﬁbl_iéd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is irue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Elgrida Statutes; and that my nage appears in Block 11 or 8lock 12 it

changed, of cn an attachment with an address, with all other like empowered.
FAREWUT LML T AL e ST FTIFL NS, : o
SIGNATURE: _JamesH:tbennirigton, RSl § @m ?»[ /m% b'd 4 ? 850-494-7888

3
y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on‘nme_oy alo Daytime Phone #

CR2E034 (9/99)



