~_ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

“hROFIT e -
K. | |oun::nr;[rzA:T:ir:h(ismTe Feb 1 1 1 99 8 8 : OOam

CORPORATION
ANNUAL REPORT Sacretary of State

1998 ¥ «, , DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DQCUMENT # PO6000067147 (4)
WEST FLORIDA EAR, NOSE AND THROAT MEDICAL CENTER

e O

Principal Place of Busingss Muiling Address

4110 N. HABANA DR. 4710 N. HABANA AVE.
107 107
TAMPA FL T614 TAMPA FL 30614 DO NOT WRITE IN THIS SPACE
us us 3. Daile Incorporated or Qualitied
_ N e 08/13/1996
2, Principal Place of Busmess 28, Mailing Addross 4. FEi Number Applied For
[21] - e 59-3394837 Nat Applicable
Suite, Apt ¥ elc Suite. Apt #, ete.
v P : e A o 5. Centificate of Status Desired i $|3.75 Addtional
rz;l o o ?]l - Fea Required
Cily & Stato City & Stale: 8. Eleclion Campaign Financing 35_00 May Be
L ) Z_Bl o Trust Fund Contribution Added to Fees
op . Gounlry L | __ Country 8. This corparation owes or has paid the current year intangible
:l I ?5] 291 . R 30] Persanal Property Tax due June 30. m ves [ No
9. Name and Address of Curient Registered Agent 10, Name and Address of New Reglstered Agent
RUGG, JOSEPH L 81| Name
]
ONE TAMPA CITY GENTER. STE. 210 82| Street Address (P.O. Box Number is Not Acceptable)
201 N. FRANKLIN ST. ‘
TAMPA FL 33602 83
84| City FL as] Zip Code

11, Putsuan! to the provisions of Sechons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils his slatement for the purpose of changing its registered
office: or rogistered agent, or ot incthe: Skt of Flandi Such charlgce was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent 1am famiian with, and accapl the Obliggateong of, Sechion 627 0505, Florida Statutes.

SIGNATURE . e
Slgruatare Bypuad o prented faar e B ieageSen e e b Bl ab gl sl (NOTE Flegistered Agent signature raquired when reinslating) DATE
12, . ONICINS AND DIFCIORS | EEX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE m ' [T oeitic 1HTLE [T change L] Aadition
WAME ALONSO, MIGUEL A 1.2 NAME
smeetaporiss | 4710 NORTH HABANA AVENUE #107 1.3 STHEET ADDRESS
CITY-§T-2IP TAMPA FL 33614 14 CITY-51-7P
TITLE 1) o ' D W A TR YRR [“Tchange  L_F Addition
NAME ALONSO, WILLIAM A 22 NAME
streeT aporess | 2727 WEST DR MARTIN LUTHER KING BLVD. #820 2 3 STRFET ADDRESS
CiTY-81-21p TAMPA FL 33607 2.4 GiTY-51- 0P
TITLE L ' T ) oic 31 THILE [T Change ™ T_J Addition
NAME CASTELLANO, NELSON 32 WAME
streer apoaess | 308 SOUTH MACDILL AVENUE 33 STREET ADORESS
CHY-S1-21P TAMPA FL 33807 ) ) 34 CI1Y-S1-21P
THLE D T oeeee 41TITLE [ Tctange [ Addition
NAME DOLGIN, SANFORD R 4 7 NAME
street anoress | 4700 NORTH HABANA AVENUE #602 4.3 STREET ADDRESS
Ciry-§1-21 TAMPA FL 33614 , 44.00Y-5T-2IP
T D ) [ éieie ST T Change ] Addifion
NAME DONNELY, KEVIN 5.2 NAME
smeer aooress | 4700 NORTH HABANA AVENUE #6802 53 STREET ADDAESS
CITY -51- 240 TAMPA FL 33814 54 CITY-5T-21P
TITLE Tt o ) [Jtidtit 61TILE 3 Change ] Addition
NAME 52 NAME
SIREET ADDRESS 63 STREET ADDAESS
CIrY-§1-2IP 64 CNY-ST-2P

4. Thereby cerhly thal the ironnzson soppshed wilh s fling docs nal qualify for the oxemplion stated i Section 119.07(3)(1), Florida Statules. | further certify that the Informagon
indicated on this annual reporl ar supglemiental sonual repont is true snd aceurate and thal my signature shall bave the same legal effect as if made under oath; that | am an
officer or direcion of the Corpotition o fhe rw:mvu; Ay CrHpoOwCred o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o¢ Bloek 17 1 adolns:
‘(3/4 g

CICNATI IDE. . M el 49 06 ndco N .2/#/91? 219750102

CR2E034 (1097)



