2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

il

HPLL YU |

DOCUMENT # P97000048585 Secretary of State
<
1. Entity Name 01-13-2003 90412 042 ***150.00
EAR, NOSE AND THROAT SPECIALISTS OF FLORIDA, P.A
Principal Place of Busingss Mailing Address
39 BARKLEY CIRCLE 38 BARKLEY GIRGLE
FORT MYERS FL 33907 FORT MYERS FL 33907
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—076 13 19 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!'ANE' RIC—- J J—M'.D' Street Address (P.O:-Box Number is Not Acceptabie)
39 BARKLEY CIRCLE
FORT MYERS FL 33907 \
ity Zip Code
. / / FaV/i }C FL
8. The above named entity submitg/this statement f¢rhe purpose of ghan giits registepd office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared,agént.
SIGNATURE [ IN——"_ /503
Signature, typed or p?qad n\ma af registeMgenl and title if applicable. E: Registared Agent signature raguired when reinstating) DATE
T
FILE NOW!! FEE IS $150.00 ) I
. 9. &l Fi i
After May 1, 2003 Fee will be $550.00 Trost Fond Comtioston A
Make Check Payabie to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
me p O Delete TLE O Ohange [ Addiion | &
NAME LANE, RICHARD J MD NAME =
sTreer aDoRess | 39 BARKLEY CIR STREET ADDRESS 3
are-st-2e | FT MYERS FL 33907 CITY-ST-21P S
o
TINLE VP 7 Deletz TILE [ Change [ Addition 5 ;
NAME LOZANO, ALEXANDER J MD NAME |
sTreer ADDRESS | 39 BARKALEY CIR STREET ADDRESS
CITY-ST-7IF FT MYERS FL 33907 CITY-ST-2IF
TITLE S O petete TITLE [ Change [ Addition
NAME FULLER, JAMES H MD NAME
STREET ADDRESS | 39 BARKLEY CIR STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33907 CITY-ST-21P
TiTLe T T T T 0 Delete TLE O Change [ Additon | |
NAME BARROW, HOWARD N MD NAME
STREET ADDRESS | 39 BARKLEY CIR STREET ADDRESS
OITY-ST-21P FT MYERS FL 33907 CITY-T-2tP
TLE D 3 Delete TITLE [ change [ Addition
NAME ANDREWS, PHILLIP E NAME
sTREET ADDRESS | 39 BARKLEY CiR STAEET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ CITY-ST-ZP  fe=—y
12, | hereby certify that the information supplied #ith this filing does not qualify for the exemppef stated in Sgction 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and gocurate and that my signjaty shall have thefsame legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trusteé empowered toxecute this report ag reglybtiloy Chapter 687, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwyith an address, with,all ¢fifer like empowered.
SIGNATURE: 5‘33 "{\UATU‘“"J% A Rpieser” ~————/-603 B i o OV Y
SIGNA] E AND TYPED OR P [ NAME OF SIGNING OFFICER OR QIR Date Daytime Fhane #
T




