FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

- ( PROFIT g i 2 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra, B, Mortham
ANNUAL REPORT ! Secretary of State

1998

'Q‘IV\SION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COASTAL EAR, NOSE AND THROAT, P.A.

Principal Place of Business

1050 WEST GRANADA BLVD.. STE U4
ORMOND BEACH FL 32174

Mailing Address

1050 WEST GRANADA BLVD. STE Y
ORMOND BEACH FL 32174

FILED
May 01 1998 8:00am
Secretary of State

AN R

DO NOT WRITE IN THIS SPACE

2] StaTEY

3, Date Ingorporated or Qualified
07/21/1997
2, Principal Place of Business “2a. Mailing Address 4, FEI Number Applied For
m 26] S-q-?,v 45"7 ‘ q 9 Not Applicable
, Apt. #, otc. Sute, Apl. #, elc. i
Sulte, Ap L AP B 5. Cerlilicate of Status Desired [ $8.75 Addiional

|7l _Suite Y

Fee Required

City & State

23]

City & State
|2¢]

. Election Campalgn Financing

$5.00 May Bs
Trus! Fund Contribution Added to Faes

This corporation owes or has paid the cugyyear Intangible
Parsonal Properly Tax due June 30. Yos [ No

10.

Kame and Address of New Registered Agent

g

Street Address (P.O. Box Number is Not Acceptabla)

Zip “Country Zip Country
24 25 N Y 0]
9, Name and Address of Current Registered Agent

MUNIER, MICHAEL A 81 Mame

1050 WEST GRANADA BLVD., STE.14 0

ORMOND BEACH FL 32174
a3
84| City

Zip Code

FL ®

41, Pursuant o the provisions of Seclians 607 0507 and 607.1508, Florida Stalutes, 1he above-named corporation submits this statament for the purpose of changing its registered
office or registered agont, or both, in the State of florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad

agent. 1 am familiar with, and accaepl the obligalions of, Seclion 607.0605, Florida Statutes.

SIGNATURE I

SIgratare Telodd o pnniedd facw o ledst imi Wi Ll f appeabie (NOTE- Aogistred Agent signalure requirod whon reinslating) DATE =
12. OITICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D T oicere 11 1ITLE [ Change [ Addition | 2
NAME MUNIER, MICHAEL A 1.2 NAME §
geeraooress | 45 SHADOW CREEK WAY 1.3 STREET ADDRESS &
oY -ST-2P ORMOND BEACH FL 32174 14 CY-5T. 2P 2
TNLE )] ] CECETE 21 TLE Tl Change  LJ Addition |
NAME MIRANTE, JOSEPH P 2.2 NAME
et aooress | 202 RIVERSIDE DR. 2.3 $TREET ADDRESS
CITY-5T-2F ORMOND BEACH FL 32176 2 4CITY- 512
TTLE [ DELETE 11TME [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiYY-ST-2IP 34 CITY-5T-21P
TILE [ pecie 41TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44 GITY-8T-2P
TMLE [T oeLETE S1TITLE [ 1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CiTY-51-2P
TILE LT cevere 6.1 TITLE [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cryst-2 | 6.4 GTY-51- 2P
14, | hareby certify that the information supplicd witts this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information

indicated on this annual report or supp)f!

Block 12 or Block 13 il changed, or arfan atachipfil W\IVW
e B E B ESEE B " \

sontal annual report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an
officer or diragtor of the corporation or fhe ECCIKTUSIEE ompowered 10 execute this repor as required by Chapter 607, Florida Slatutes; and that my name appears in

Ly /69



