PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION G ’FLOF“DA DEPARTMENT OF STATE
SERTT R Jim Smith
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P97000048585

1. Corporation Name

EAR, NOSE AND THROAT SPECIALISTS OF FLORIDA, P.A

Principal Place of Business

39 BARKLEY CIRCLE
FORT MYERS FL 33907

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

39 BARKLEY CIRCLE
FORT MYERS FL 30007
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2. Mew Principal Office Address, If Applicable

3. New Mailing Office Address, if Applicable

4. Date Incorporated or Qualified

Ta Do Business in Florida w103’1997
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

Cy & Sate City & State 650761319 Not Applcabts

i i 6. g Additio eq ed
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ st
7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | e ot e . e Acisas o Sk )

P LANE, RICHARD J MD 39 BARKLEY CIR FT MYERS FL 33907

VP LOZANO, ALEXANDER J MD 39 BARKALEY CIR FT MYERS FL 33907

S FULLER, JAMES H MD 39 BARKLEY CIR FT MYERS FL 33907

T BARROW, HOWARD N MD 39 BARKLEY CIR FT MYERS FL 33907

D ANDREWS, PHILLIP E 39 BARKLEY CiR FORT MYERS FL 33907

8. Name and Address of Current Registered Agent

9. Name and Address of Nwmre& Agent

LANE, RICHARD J M.D.
39 BARKLEY CIRCLE
FORT MYERS FL 33907

Name
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Street Address (P.O. Box Number js Not Acge) la).
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Suite, Apt. #, Etc.
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10. 1, being appointed the registered agent of the above named corpdration, arh familiar with and accept the abligations of Section 607.0505, F.S. or 617.0505, F.5.
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11. I certify that | am an officer or director or the receiver or trustes empgue

rd. 22/03 12 I3C-/b/l

Date Daytime Phone #




