, FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P96000084957 03-24-2004 90044 032 ***150.00

1. Entity Nama

S%UTH FLORIDA OTOLARYNGOLOQGY ASSOCIATES,

INC.

Principal Place of Business Mailing Address

3015 SO CONGRESS AVE 3015 SO CONGRESS AVE

SUITE 6 SUITE 6

- e 0 A
02202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR TR
65-0702663 Not Applicable

5. Certificate of Status Desired O gi-ggqgg:gional

6, Name and Address of Current Registered Agent

RCR - ; .

stomawimu T ' =~ - DO NOT WRITE -~
PALM SPRINGS, FL 33461 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. Eam familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of ragisterad agent and title i applicable. _(NlOTE: ﬁag:swrec Agant signature requirad when reinslating) DATE
FILE‘N‘D“"!:II FEE IS $150.00 : 9! Eloction Campaign F.inancing- e $5.00-May Be-
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution.  + 0] __ Addedto Faes
10. OFFICERS AND DIRECTORS T ot
TILE PSTD e
HAME SLOMKA, WILLIAM S M.D. T

STREETADDRESS | 3015 SO CONGRESS AVE, SUITE 6
CITY-ST-21P PALM SRRINGS, FL 33461

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

zIT;EESTTAD;:ESS - = . - — -‘--1-——= - = :—"_ - -—--DO:‘NOT -WBETE Zme . e

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS _
CITY-ST-ZIP i B IR

R
i

12. { hereby certily that the information supplied with this fiing does nat quality for tha exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and thalgm=eignature shall have the same legal effgct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to executs this Legdor as rduired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant with an address."with all othey, fike ampe
rorrfly W///fm;, Slomty 3456y

SIGNATURE:
GHNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phona ¥




