i

FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 16 1998 8:00am
Secretary of State

DOCUMENT # P96000098566 (8)

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

O

Mailing Address

3134 NW 63RD STREET
BOCA RATON FL 334%

Principal Place of Business

3134 NW G3RD STREET
BOCA RATON FL 33486

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

22] 27]

11/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number GS-01 a,&l“_ Applied For
21 ;l APPL'ED FOR Not Applicable
Suite, AplL. #, alc. Sulte, Apt. #, etc. $8.75 Additional

O

§. Cenificate of Status Desired Fee Required

City & Stala Cily & Stale 8. Elaction Campaign Financing $5.0D May Be
m 2—8] Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
;l E] 5_] ;l Perscnal Property Tax due June 30. m‘ves |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SKOBEL, BARRY B1| Name
3134 NW 63RD STREET 82| Street Address {P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33496
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Soctions 607.0502 ana 607.1508, Florida Statules,

office or registered agenl, o both, in the Slale of Florida, Such change was autharized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept tho obligations of, Scction 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE N I o
Signatro, typad o printsd name of regstared Agent and e if appheatle, (NGTE Registared Agont s.gnature required when reinstafing} DATE
12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L1 DELETE I 11 TITLE [Jcrangs [ Addition
NAME SKOBEL, BARRY 12 NAWE
seeTAnoress | S 194 NW 63 ST. 1.3 STREET ADDRESS
GITY-S1-2IP BOCA RATON FL 33498 14CITY-51-2IP
TITLE T GELETE 21TME Ul Change ] Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-8T-2iP 2.4 CITY-SI-2IP
TBILE [ beLETE 3.0 300LE {Tchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CTY - 5T-2IP 34 CITY-§1-2IP .
i [J oEcete A1 TNLE ~ O change [ Addition |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-81-2IP 44 CY-81-2iP
LE [T DeLete 51 TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2IP 5.4 CITY- 8T- i
TITLE ] DELETE 6.1 TITLE [T Change ™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-ZiP 64 CITY- §T-21P
14. | hareby corlily thal the information supplied wilh this filing does nal qualify for the exemption stated in Section 119.07(3){i}, Flarida $talutes. | furthor certify 1hat the informalion

ingicated on this annual repon or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an
officer or diregtor of the corpgration or the receivor or lruslee ermpoweradho oxacule This report as required by Chapter 607, Florida Statutes; and that My Name appears in

Block 12 or Block 13 if cth on an E“Whydm
P T RN 4 I //.//‘ r.y.J

e aa

CR2ED34 (10/97)



