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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000098020 (7)

1. Corporation Name

NORTH CENTRAL FLORIDA ENT ASSOCIATES, P.A.

ORI T

T

CR2E034 (10/97)

Principal Place of Business Mailing Address
7019 NW, (1TH PLAGE 019 NW. 11TH PLACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Busmness 2a. Mailing Address 4. FEl Number Applied For
21 26] £9-3344396 Not Applicatite
Sulte, Apt. #, elc. Suito, Apl. #, etc. iti
r—l P P B. Certificate of Status Desired [ $8.75 adaiional
22 ;;I Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
-2—3| ;J Trust Fund Contfribution Added to Fees
Zip Couniry op Counlry 8. This corporation owes or has pald the currant year Intangible
2—4J 25] 5] m Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WALKER, JAMES H 81} Name
7019 N.W. "TH PIACE B2| Streel Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605
83
84| City FL 85| Zip Code
11. Pursuani to the provisions of Seclions 8070602 and 6071508, Florida Statutes, the above-named corparation submiis this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accepl ihe appointment as registered
agent. | am lamiliar with, and accepl the otligations of, Seclion 607.0505, Florida Statutes
SIGNATURE [,
Signature, typed o prnted name of ragistored agest and title it apphcakble (NOTE: Rogstered Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE [T DELETE 11T0LF [ Change ] Aaditon
NAME WALKER, JAMES H 1.2 NAME
streev aoress | 7019 NW 11TH PLACE 1.3 STREET ADDRESS
CTy-ST- 2P GAINESVILLE FL 14 CITY-ST- 2
TE D [T DELETE 21TITLE [T range [ Addition
NAME RODGERS, LAWRENCE W. 2.2 NAME
swmeeranoress | 7019 NW 11TH PALCE 23 STREET ALDRESS
CITY-§T-2¢ QAMNESVILLE FL 2 4CTY-S1-2P
e ] DELETE 31TILE [ Change [ Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34 CITY-§1-218
TILE 7 oELETE £1TILE [ change [ Addition
NAME 4,2 NAME
STREET ADDHESS ' 43 STREET ADDRESS
CIty-ST-2ip 440iTY-ST-2P
TILE [ DELETE 51TNLE [T cnargs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§1-21P 54 Cl1y-51-21
TITLE [T DeLETE 81 TITLE [ change [T Addition
NAME 6.2 NAMF
STREET ADDRESS 6.4 STHEET AQDRESS
CITY-ST-2IP A I\s.mrwm-zm ™
14. | hereby certify that the information supplicd will s fili uality for thd ekkmption slalod in‘sb ction 119.07(3)1), Florida Statutes. 1 further cerlify thal the information
indicated on this annual repof or supplemental Yuiyua + B A and that my sikwatures dpall have th same legal effect as if made under oath, that [ am an
officer or director of the corpotation or the recohker - empoweiad tgfexa-he Wis reporl a uirkd by Bhapi} 607 Wlorida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an attach{nery with \ A
PN 4 o RVZG L\ TR L TR TR L X AP PR (7Y




