e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

(. v PROFIT EREIDe FL ORIDA DEPARTMENT OF STATE
CORPORATION W k) Sandra B. Mortham
ANNUAL REPORT %Y Lk Secretary of State
1996 e DIVISION OF CORPORATIONS
I~ 1
DOCUMENT # P95000098020 (7)
1. Corparation Name
NORTH CENTRAL FLORIDA ENT ASSOCIATES, P.A.
_FTIH c;gaTFTia;mW 7 Maiing Addrass | ||I“II‘ “l \| l|“.l |I“l ““. ||"\ ll“‘ ||l|| ‘|m ||“| “I" “" ||I|
7019 NW, 14TH PLAGE 7019 NW. HTH PLACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
[73. Date Incorporated or Qualihed 3a. Date of Last Report -
B 12/20/1995
2. Principal Place of Business Za. Maiing Address 4. FEI Nurmber Appliad For
28] 26 | 59-3344396 Nol Appicable
5 Suite, Apt. #, Btc. - Suite, ADt. 4, 1. 6. Certificate of Status Desired | $8'75 Ad(!i!iona%
22, ] 27 ] . Fea Required
B City & State City & State 6. Election Gampaign Financing $5_00 May Be
23 ;ﬂ Trust Fund Gontribution Added to Fees
[ 7;) Cauntry Zp Cauntry 8. This corporation has liabilip: for intangible tax under s 109.032,
_'iﬂ__ ?ﬂ [;9_] 30 Florida Statutes i\"es Ono
I T g. Name and Address of Current Registered Agent 79, Name and Address of New Registered Agent
81| Name
WN.KER, JAMES H 82| Streot Address (P.O. Box Number s Not Acceptable)
7019 N.W. 11TH PLACE
GAINESVILLE FL 32605 8
' B4 City - 85| 2p Code
FL *|

11, Pursuant to the provisians of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered agent.  am
familiar with, and accept the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE oo o e o e e e At e BT WHEN (815 e
Sigratars typed o prated name of registesa ager! and 1t I applioane IROTE Rngislered Agont §gnatuns reauedd whr re nstatngh DATE ﬁ
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TIiE D, vVFE [ DELETE L1TME [J Crange  [J Addiion |+~
HAME WALKER, JAMES H 12 NaMe 3
scer aooress | 7019 NW. 11TH PLACE 1 35TREET ADDRESS o
crv-sze | GAINESVILLE FL 32605 1ACITY-ST-2P |&
TILE RODGERS, BWRENCE W. (] DELETE 2. 1TIE (] Change ) Addition O
e 7019 NW 11th PLACE 22NN
STREFT ADORESS GA| NESV ILE FL 32605 23 STREET ADORESS
QL - S Z4007Y-5T-2P
T TITLE [ DELETE 3 1TITLE [0 thange  [C] Addition
HAME 3.2 NAME
SIH#EET ADDRESS 33 SIREET ADDRI 5SS
ot | _3ACY S1-0P
TTLE [} DELETE FREIS [J Change  [] Adaition
HAME 47 NAME
SIRIED ADIRESS 4.3 STREET ADDRESS
pryestze | B | 440ITY-51-77
TILE [] DELETE 5 1TIek [ Change  [J Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
ﬂ[ﬂ_&ﬁﬁ_ e 54 CITY-5T-7F
1LF 1 DELETE & 1TIRLE [J Change  [] Addition
HAME £.2 NANE
SIRELT ADDRESS 63 STREET ADDRESS
LOMCSIBP | e e RN o0 LS Y ———
14, 1 do hereby cerlify that the information supplied wigy this fiing is voluntarily furnished and doss not qualify for the exemption stated m Section 119.07(3)(k), Florida Statutes | further
certify thal the informatidh Indicated on this annual :port or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath: that | am an officenpr director of the corpora\gn ohthe receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Stalutes: and that my name
appears In Block 12 o ck 13 if changhl, ar on {k atfgehment with an address.
. / - S d
SIGNATURE: lawrerse (0. Kogws, 415 76( 283/
« Jal:

\GNING GFFICER OR DIRECTOR e Paone ¥




