2005 FOR PROFIT-CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2005 08:00 AM

DOCUMENT # P96000084957
:‘.S;QSCHL{;‘ZI"ITIQ?LORIDAOTOLARYNGOLOGY ASSOCIATES,

Secretary of State

Principal Place of Business Mailing Address

3015 30 CONGRESS AVE' 3015 SO CONGRESS AVE
SUITE B SUITE 6

PALM SPRINGS, FL 33461  US APLM SPRINGS, FL 33461  US

DO NOT WRITE IN THIS SPACE

ARSI

04052005 No Chg-P CH2E034 (10/03)
4, FEI Number Applied For
65-0702663 ] Not Applicable

Fee Required

5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent —

SLOMKA, WILLIAM

3015 SO CONGRESS AVE
SUITE 6

PALM SPRINGS, FL 33461

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obitgations of registered agent.

SIGNATURE

Signalure, lyped of printod name ol registered agent and fitle it appheakle {NOTE. Rogistared Agent signature required when reinatating} DATE

FILE NOWI!! FEE 1S $150.00 §. Election Campaign ﬁnanclng
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

$5.00 may Be
Addad to Fees

10, —_ OIFCERS AND DIRECTORS ]

TMLE PSTD

WAME SLOMKA, WILLIAM S M.D,

STREET ADDRESS | 3015 8O CONGRESS AVE, SUITE &
ony-s-2¢ | PALM SPRINGS, FL 33461

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CiTy -ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTy-ST-2P

TME

HAME

STREET ADDRESS
CITY-ST-2IP

IR ulninx) *id it g
LN E 0L ] F AR 2 18 P 4

LY
/1 1/05-80003-022 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the Information suppliad with this filing doas not qualify for the exemption stated in Section 119.0?{3)0), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have tho sama legal e r
of the cerporation or the receiver or trustee empowared o execule this roport as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

¢hanged. or on an attachment with an address, with all ather like empowered.

M
SIGNATURE: . Qm lenm

foct as if madse under oath; that | am an officar or dirackor

SIGHATURE AND TYPER OR FRINTED NAMEiﬂF BIGNING OFFICER OR DIRECTOR

{/4/05 (561) 66~ #00

Date Daytiné Phonp #




