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

Secretary of State S c Cretary Of State

1998 Ve oF DIVISION OF GORPORATIONS

DOCUMENT # P96000084957 (5)

1. Corporation Name

SOUTH FLORIDA OTOLARYNGOLOGY ASSQCIATES, INC.

RABEUAATAVRERATREL

woroosmencewe | Feb 18 1998 8:00am
ANNUAL REPORT

Principal Place of Business Maiting Address
AVENUE - 2889 T E - SUITE
LAKE WORTH FL 3341 LAKE WORTH FL 341 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/11/1996
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
2] FO/S” B0 COUGRESS AVE [26] IO/ S0. COMVGRESS AVE| - 550702663 Not Appiicabla
Suite, Apl. #, Btc. Suite, Apt. #, elc. o . $8.75 Additional
— . f
2| SUITE ( 7l SUITE b 5, Certificate of Status Desived ] a6 Foquired
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bs
Bl PALM  SPRIVGS , FL 2] PA UL PRIAVGS Ft Trust Fund Conribution m] Added 10 Fess
Zip Country _ p Country 8. This corporation owes or has paid the current yaar Intangible
[24] D26 | 5] U % (20] 32 Y/ [20] tm Personal Property Tex due June 30. P Yes [ No
9. Namo and Address of Current Reglsterad Agent 10. Name and Addross of New Registered Agent
SLOMKA, WILLIAM § T SIDMEA  PILLIAM S
S80040-AVEN 2] Strest Address (P.O. Box Number I§ hot able)
STE-308 o 5Q;f" . cm\w AVE
AKEWORTH-FL-33981 SUITE b
B4} City 85| Zip Cod
PACIN , SPRI®NGS  FL ™ B2y 1

11. Pursuant to the provisions of Sections 607.0502 angd 607.1508, Florida Statutes, the above-named corporation submhts this staiement for the purpose of changing its registered
office of reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acgept the appeintment as registered

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes. B

AR

SIGNATURE
Signatura, typed or prinisd name of registered agenl and 1o if applicabla {NOTE: Reglstered Agent signature raquired when rainztating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PSTD L] DELETE 11TIE D change [T Addition
NAME SLOMKA, WILLIAM $ M.D. 12N 50. CONGRESS AUE , SULTE G
street aoDRESS | 2880-TENTH-AVENUE. #3068 13 STREET ALDRESS | SO M~ . '
OTY-§1- 2P LAKE - WORTM-RL-33461 o Luomvsre |PALM BPRIVGE , Bl 3¢/
TITLE DR - f 21FmiE LJ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GIFY-ST-21f 2.4 CITY-81-21P
Tme 1] DELETE 11 TITLE LI Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CIY-$T-2IP
TLE L] DELETE L1TITLE L] Change [ Addition
NAME 4. 2NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-8T-2IP
TLE T oELETE 51TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-51-2IP 5.4 OITY-ST-2iP
TITLE T pecere 6.1 TITLE ‘ O change [T Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 6ALITY-BF-2iF
14. | hereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this annual report or supplemental reporl is lrue 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 rece ustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed,w altaghmenf wilh an aqﬁss.
‘t, ’:l',’ i - .
IR AT ID . e P e

CR2E034 (10/97)



