FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Feb 26 1997 8:00am
Secretary of State

PQQ},{ME[\'T # P96000098566 (8)

ACADEMIC EAR, NOSE, & THROAT CENTER OF FL., P.A.

e of [R5 .'w;;;s

Poang gral

3134 NW 63RD STREET
BOCA RATON FL 3349

Maihing Adclress

3134 NW 63RD STREET -
BOGA RATON FL 334986-3311

A O

3, Dale Incorporated or Qualified

3a. Dats of Last Repaort

11/27/1996

2. F’rmup(l Piace of Busmess h L 2a. Mailmg Addrass 4, FEI Number Applied For
1 N, ) Not Applicable
Stiiter Al ¥, €1 Suiter, ApL #, etc, Hil
q e R e j Hie ApL T, ele 5. Caertificate of Status Desired W $8.75 ddtional
a7 Fee Required
_ Cily & Stale 8. Elaction Campaign Financing $5.00 may B¢
o '@] Trust Fund Gontribution Added to Fees
4 Country 8. This corparation has liability far intangible tax under s, 199.032,
2?' ;}] Florida Statules ves Bl o
| } 10. Name snd Addrass of New Reglstered Agent
SKOBEL, BARRY 81| Name
3134 NW 63RD STREET 82] Steol Addiass (P.0. Box Number 1s Not Acceptable)
BOCA RATON FL 33408
83
B4 City FL 86| Zip Code

ollice u registend age

[ 17, Fursian: 10 the provisons of Sectons 607 0607 and 607 1508, Fiorda Statutes, the above-named corporation submits this statement for the purpose of changing its registsred
. or poth. i the Slate of Florida. Such change was authorized by the corporation's board of diraciars. | hereby accept the appoiniment as registerad

agens |an faoiliar wth, and accept ina obligations of, Section 607.0505.lorida Stgitas. .?/
SIGHATLIRE 3? 5}:(:3 ter: S \<anhm andd i apgocable € - {NET_E:&‘;%FNM “Agant signatur requited when reinstaling) im{[?
E _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e S, S5 e [T onere 11T Py“ vde ,\.% J [ change & Addition
NAME 1.2 NAME
STRIET ADDHE 5 +3 STREET ADDRESS | @ l 3 | q"’“’
lomsepe | racny-srr |'Bae cen &Jw pl BRYIL
F T DECEYE 24 TILE L] change [ Addition
HANTF 2.2 NAME
SIEET ADDRESS 2 3 STREET ADDRESS
: 2 4 CITY-§7-2P
) -il It T T A)V-V-H_D_DELETE 31TITLE D Chanue D Addilion
haAg: 32 NAME
SHERL ADSE S5 3.3 STREET ADDRESS
Cdv-G1- A 3.4, GITY-57-2IP
EETITEE o - T oeiere 41TIME [JChange [ ] Aadition
bt 4.2 NAME
STREET ALIRTSS 43 STREET ADDRESS ,Q 2b
M-Sl re 44 CITY-ST- 2P JV
TI'ILEM- I D DELETE 51 TITLE [:] Chaﬂﬂe D Addition
NaME 52 NAME
SIRFET AL S 53 STREET ADDRESS
| Coestar | e 5.4 CITY - §T- 2P
s T T DeLeTe B1IME [J Change [ Asdition
nawe 62 NANE 000002099840
STALET AZRFS® 6.3 STAEET ADDRESS -02/27/97--01054--007
64 LITY-§T-2P k] 65, 00

[ 14, 1 do hereby canty T

Cihe infermation supplad with this iing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the
infornaticn ind cated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
! an ar c:H a1 O rhru tor ol the corporation or the rr_cmverhori ustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

S#/ 9%F zzéz

9/%7{)“

Dayvme Phone #

CR2ED34 (9/96)



