2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000048585

1. Entity Name .
EAR, NOSE AND THROAT SPECIALISTS OF FLORIDA,
P.A.

Mailing Address

39 BARKLEY CIRCLE |
FORT MYERS, FL 33907

Principal Place of Business

39 BARKLEY CIRCLE
FORT MYERS, FL 33907

N

FILED
Jan 14,2008 08:00 Al
Secretary of State

LA

a

5. Certificate of Status Desired

. ’ 01092095 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE T e
' i 85-0761319 Not Appicable
$8.75 Addwonal

O

Fee Reqguired

6. Names and Addrass of Current Raglsterad Agent

LANE, RICHARD J M.D.
39 BARKLEY CIRCLE
FORT MYERS, FL 33507

IN

DO NOT WRITE

THIS SPACE

the obligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

{NOTE: Ragisiared Agant signaiure requirad whan renstatng)

SIGNATURE

Signature, yped or ponled name of rogistored Agsnt and utle  gpphcabla
Tn ko Ve

DATE '

] ) r

H

FILE ‘NOWII! 9. Elaction Campaign Financing

FEE is $1560.00 $5.00 May Be

ONO00TE4E03

After May_ 1, 2008 Fee will be $550.00 Trust Fund Contribution, ad Added to Fees ]}1.-"‘ 1 B,-’.!_ B_BDUGB_D]-L} 1!‘5[] . Bq
10. OFFICERS AND DIRECTCRS [ . . o .
TITLE P
NAME LANE, RICHARD J MD
STREET ADDRESS | 39 BARKLEY CIR
CTY. ST-ZIP FTMYERS, FL 33907 I
TITLE VP
HAME LOZANO, ALEXANDER J MD
SIREETADDRESS | 39 BARKALEY CIR
CIfy .51-2P FT MYERS, FL 33007
ME S
NAME FULLER, JAMES H MD : . .
STREET ADDRESS | 39 BARKLEY CIR .
amsiar | FTMYERS, FL 33007 DO NOT WRITE
TILE T
NAWE BARROW, HOWARD N MD IN THIS SPACE
STREET ADDRESS | 39 BARKLEY CIR
CiTY-51-21P FT MYERS, FL 33807
| T D . ey : - - .
NAME ANDRE{WS, PHILLIPEMD to s © 3
STREET ADDRESS | 39 BARKLEY CIR 4 . -t
cw-s-2P ~'| FORT MYERS, FL 33907 Y _
me YD - B S SR M I LY L T I
NAME MCKENNA, DANIEL J MD - - -
STREET ADDRESS | 39 BARKLEY CIR
CiTY-ST- 2P FORT MYERS, FL 3807 o

dosg’hot Gually for the Bxemplions comained 1 Chapter 1

12, | heraby ceortily that the information supplied with this ming X ot ausgly. b Ao e g e
acglrate a| my si all have )

indicated on this repert or supplemantal repart is true an
of the corporation or the receiver or ruslee empowere
changed, or on an attachment with an addregs, with al

SIGNATURE: A

[¢]

P£ S\ e T

port as required by Chapter 607, Florida Statutes; and that my nama eppears in Block 10 or Block 11if

19; Florida Statites T iurihér ceriity ihal the dormatién
act as if made under cath; that | am an officer or ditector

A -\ -OR 23 - TRC- e\

SIGNATMRE

D TYPED OR PRINTED NjHE @(um&'smcm OR DIRECTOR

Daytrna Phorg »

o




