FROFIT
CORPCRATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrenary of State
DIMISION OF CORPORATIONS

P e

DOCUMENT #

1. Corporation Name

P97000005541 (2)

r BOCA E.N.T. - HEAD & NECK PHYSICIANS, P.A.

Principal Place of Business

9960 CENTRAL PARK BLVD. STE X3
BOCA RATCN FL 90493~

Mailing Address
9960 CENTRAL PARK BLVD. STE 303

BOGA RATON FL 93402

FILED
Mar 04 1998 8:00am
Secretary of State

N A

DO NOT WRITE IN THIS SPACE

RITTER, GREGORY J ESQ.
BOCA RATON FL 33433

7000 WEST PALMETTQ PARK ROAD STE 400

3. Date Incorporated or Qualified
01/14/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 6S-0131188 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, atc.
P 6. Coertificate of Status Desired 1 “'75 Additionel
{22] 27] Foe Required
City & State | City & State 8. Election Campaign Financing $5,00 Moy Be
[20] 28] Trust Fund Contribution Added %o Fees
Zip Country . 7in Country B. This corporation owes or has paid the current year Intangible
;;] 33“‘ 528 ;ﬂ 2;] 33 928 30 Personal Property Tax due June 30. Yos No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL Issl Zip Code

agent. | am familiar with, and accept the obligations of. Saclion 6070505, Flori

11, Pursuant to the provisions of Soclions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this slatement for the
office or registered ageni, or both, in tho Stato of Florida Such change was au

purpose of changing its repistered

thorized by the corporation’s board of directors. | hereby accept the appointment as registered

da Stalutes.

indicated on 1
Block 12 or Block

| SIGNATURE:

is annual reporl or supplemental annual

14. | hereby cerh‘!g that the information supplied with this hing does not quality for E

reporl 1S frua and eccurate and that my signature shall have the samae legal effect as if miw ™.
officer or diracior ofthe corporation of the recoiver o truslec empawered to execute this report as required by Chapter 607, Florida Statutes; and
anged, pr on an atiachmenl with an addross

S

o /f2slrs

SI-487 b

SIGNATURE . — e
Signature. typad of prinled name of rogsierad agenl and e il apphicatin (NOTE: Rapistered Agent signature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ bELETE 11TTLE LI Change [T Addition
NAME SCHUMAN, DANIEL DR 1.2 NAME
seeraponess | 9960 CENTRAL PARK BLVD. STE 303 1.3 STREET ADDRESS
Ty -51- 79 BOCA RATON FL 33497 14 CITY-5T-21P
[T DeLETE 21TME LI Changs  [_J Addition
2.2 NAME
23 STREET ADDRESS
2. 4LITY-ST1-2p
[T oELETe A1TME LJ change [T Addition
3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CTY-ST-2IP 34.CITY-§T-2P
TNLE [T DELETE LITITE LI change LT Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-20 44 CITY-ST-2P
m T oeLete 51 TILE T Change [T Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CilY-S1-2IP 5.4 CHTY-5T-2IP
TILE [T oeleTe BATMLE [T Change ] Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-5T-29 54 CITY-ST-29 :
he exemption stated in Section 119,07(3}(i), Floride Statutes. | fi prtify that the information

h; that | am an
gppoars in

CR2E034 (10/57)




