2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000084957

1. Entity Name

SOUTH FLORIDA OTOLARYNGOLOGY ASSQCIATES, INC.

Principal Place

3015 SO CONGRESS AVE

SUME &

PALM SPRINGS FL 33461

us

of Business

Mailing Address
3015 SO CONGRESS AVE

SUTE 6

APLM SPRINGS FL 33461
Us

2. Principal Piace of Business

3. Mailing Address

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-18-2001 90167 028 ***150.00

C0006423

UENRUEARRA

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 663 Applied For
702 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Currgnt Registered Agenl 7. Name and Address of New Registered Agent
B T T — Name =7

PALM

6
SPRINGS FL 33461

SLOMKA , WILLIAM

1 1N

Street Addresg&PO Box Numbexsér ceptable) AU€

£DHTE G

 PAUA SPRINGS  FL [%5%%¢0)

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 - )
) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund CcF:ntlr?bution 9 O ?dsdlg:l?o"g:)ésae
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 —

e PSTD O Delete TILE [ Changs [ Acdition | S

NAME SLOMKA, WILLIAM S M.D. NAME 2

STReeT ADDRESS | 30115 SO CONGRESS AVE, SUITE 6 STREET ADDRESS 3

crv-si-ze | PALM SPRINGS FL 33461 o-s1-2 g
i &y

TIMLE O Delete TILE [ Change (] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE 3 pelste TITLE - . [ change  CJAddition, [ .

RAME NAME '

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petate TITLE [Qchange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-5T-21P

THTLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-§T-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thajgMsignature shall have the same legal eﬁect as if made under gath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

of the corp

changed, or on an attachment with

SIGNATURE:

oration of the receiver or tr

ee empowexed to execute this roprt af)

addrghs, wi other [i Ke emppf

e/ f/9/ ( 6‘6/2?‘416 0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dae - Daytime Phone #

0317955



