0432551

FIL‘E’NOW: FILING FEE AFTER MAY 1ST IS $550.00 F“ILED 7-
PROFIT - . FLORIDA DEPARTMENT OF STATE . Mar 0 4 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT secretary of Stete Secretary of State

1999 DIVISION OF CORPORATIONS 03-04-1999 90113 050 ***150.00

DOCUMENT # Pg7000007385

1. Corporation Name

LAKE WALES EAR, NOSE & THROAT, INC.

A

Principal Place of Business Mailing Address
LAKE WALES ENT 160 EAST LAKE HOWARD DRIVE
-Sp+-PARKAVE™ WINTER HAVEN FL 33881
LAKE WALES FL 33853 DG NOT WRITE IN THIS SPACE
us - 3. Date Incorporated or Qualifed
01/24/1997 -
2. Principal Place of Business 23. Mailing Address 4. FE| Number . Applied For
;' - 26 . 59-3446854 - ) ) Not Applicable |,
— Suite, Apt#; Blc—— - ———— =" " ~[T'Suje/AptT#EE. T~ T " ] ) ] $8.75 additional’
po 30 Wt’)" &nb’d { /; y ET_] 5. Cerfifeate of Status Desired a Fee Required
City & Slate City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the gurrent year Intangible
—Zﬂ 25 ;9_1 30| Personal Property Tax. Yes INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 831} Name
BARRANCO, S.J.
160 EAST LAKE HOWARD DR 82| Street Address (P.O. Box Number is Not Acceptable}
WINTER HAVEN FL 33880 83
B4} City FL EI Zip Cote

T4. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes. '

SIGNATURE

Signaturs, typed or prnted rame of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [o2]
TME P [ DELETE 11TME Change (] Addition E
NAME BARRANCO, S J MD 1.2 NAME : 3
streeTaomress) MOUNTAIN LAKE 1.3 STREET ADDRESS 2
orv-stze | LAKE WALES FL 33853 14 CITY-ST-2P &
TmE P /5 . [J DELETE 21TME " [lChange  [JAddition | O
NAME BRIGGS, DEANE R MD 22NAME
sweeTaonress|, 2000 N LAKE ELOISE DR 23 STREET ADDRESS
CITY-57- 2P WINTER HAVEN-FL 33884 — - W gemystzp - |0t s m e T e |-
TME s T/0D {0 DELETE 31TME ] [Change [ Addition
NAME LYLE, GEORGE D 32NAME
streetanoress] 204 LOCHEN CT 33 STREET ADCRESS
CITY-ST- 2P WINTER HAVEN FL 33884 34, CITY-ST-2P
TME D CIpetetE © Ja1me [IChanga [ Addition
NAVE Rooney, Mithnel E . 4.2 NAME E
smeeTaoRess| 10 € Laxe Bowav Dnve 43 STREET AUDRESS , ’
CITY-$T- 2P UWnks Bnveu o 3358 21\ 44 CITY-ST-2IP .
TILE 1 DELETE 54 TITLE . [T} Change ] Addition
NAME 5.2 NAME ’
STREET ADDRESS 53STREET ADORESS |
CITY-S5T-2iF ' 54CITY-8T-2P
ME {7 DELETE 61TMLE , [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

lorjida Statutes. | further certify that the information
al effact as if made under oath; that 1 am an
orida Statutes; and that my name appears in N

14,1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this annual report or supplemental annual report is true and accurate and that my signaadie\shall have ihe sa
officer or director of the corporation of the receiver or trustes empowered 5 eYecute this report ag [iy 3
Block 12 or Block 13 if changed, or on an attachment with an address. Mith' alf gther [ke empowey

SIGNATURE:

195 Qurzss-125|

Dat¥ Daytme Phone #

ING OFFICER OR DIRECTOR

W\:rhml T Fopminas ¢ D




