[ A

FILE NOW: FILING FEE

FILED

Lo

PROFIT
CORPORATION
ANNUAL REPORT

1998 !

AFTER MAY 1ST IS $550.00

"L FLORIDA DEPARTMENT OF STATE

Sandra 2
Secratary of State

DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

< ham

DOCUMENT #

1, Carporation Name

LAKE WALES EAR, NOSE & THROAT, INC.

P97000007385 (2)

e

Principal Place of Business

160 EAST LAKE HOWARD DRIVE
WINTER HAVEN FL 33881

Mailing Address

160 EAST LAKE HOWARD DRIVE
WINTER HAVEN FL 33881

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

2. Principal Place of Business 2a. Mailing Addrass 4. FEI' Number Applied For
2] La ENT 26] SG-BY LS Not Applicable
Suite, Apt. #, slc. N Suite, Apt. #, etc. 0
P P Y P 5. Certificate of Status Desired 0 SB'TS Additional
22] 32t Park Avenue 277 Fee Required
City & State City & Slate 6. Flaction Campaign Financing $5.00 may pe
23 L-Q\Cc_ alc o ‘F L m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 33853 E] L ) 5 A 29 a0 Porsonal Property Tax due June 30, vos [ No
9. Name and Address of Current Registared Agent 10. Name and Address of New Raglstered Agont .
a
CORPORATION SERVICE COMPANY Nama
1201 HAYS STREET B2 Street Address {P.0. Box Number is Not Accepteble)
TALLAHASSEE FL 32301-2525 =
84| City FL lss Zip Code

11, Pursuant t thi

agent. | am familid with. and akcept e ohligations of, Section 607.

SIGNATURE ion, WP

ry ﬂ
rowsior\{g Sectiohsfa07.0502 and 807.1508, Florida Statules, the above-namead corporation submits this statement for the purpose of changing ils registersd
office or registery agent™or both, o fhe Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
3 505, Florida Statutes.

.

Doana . l_u(L

3/24/9 5

Signature, typed o printed Namo oﬂmgim-ed agert and ko il applcable. (JJOTE- Registerad Agent signature reguired whan seinalating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TITLE mdmr [T DELETE 11 TALE LI change [T Addition s
NAME .4 Bogranco , M. D, 12 NAME é
STREET ADDRESS {Mlaun reuin e i & 1.3 STREET ADDRESS b
ov-sT-2P | Loke wioley Fo 2_,5‘&'53 14 CIFY-ST-21P 8
TITLE Viee Presdent LI DeLeTe 21 TILE Clcrangs L Aadition | O
NAME Deane R. Origes, M.D, 22 NAME
STAEET ADDRESS | 2000 N Lok e 1o B-TDR 23 STACET ADDRESS
omv-st-ar | Wintesr H‘v\v’lgﬂ_' FL 23834 2.4CITY-ST-2P
TINE Seentony A-WW T DELETE 31TIE [T changs ] Addition
NAME e,e_cnag_ . e, M.D, 3.2 NAME
STREETADDRESS | 204y "Lochen Cowst 3.3 STREET ADDRESS
orv-s-22 | Whinter Boven  FC 33984 3.4, CITY-5T- 2P
TILE ’ [T DELETE LA TITLE [ thange ] Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-51-2P 44CITY-ST-7IP
TITLE [T oFLeTe 5.1 TILE L] Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P 5.4 CITY-5T-2IP
TILE T DELETE 6.1 TITEE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
City-5T-2IF 6.4 CITY-ST- 2P

14, | hereby cerlify that the information supplic
indicated on thls annwal re
officer or director of the colpora
Block 12 or Bloek 13 if charyed, o

1 address.,

CIRNATIIRE: \

this 1ling does not qualify for the exemption stated in Section 119.07(3)(¢}, Florida Statutes. | further cerlify that the information
ual repop is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r truftef empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in

a i fah

(At ) 29a - 1251



