2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) _

DOCUMENTW# P99000035493

1. Entity Name

COLLIER OTOLARYNGOLOGY-HEAD AND NECK SURGERY,

Principal Place of Busingss o
1459 RIDGE ST. 2ND FLOOR _ ..

Ma_il_ing Address

1458 RIDGE ST.
NAPLES FL 34103 - T 2ND FLOOR
NAPLES FL. 34103

2. Principal Place of Business

3. Mailing Addiess

FILED
“Feb 18, 2005 08:00 AM
Secretary of State

ll

H

I L

M

Suite. Apt #, atc. - Suite, Apt #, ste. 1st MOORE CR2E034 ({10/04)
Cily & State . City & State 4, FEI Number . Applied For
59‘3571 652 Not Applicable
o County ap Country 5. Cortficate of Status Desirad,  [J 98- 79 Additional
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Adcdress of New Registered Agent
) T i Name

BELLO, STEVEN L MD
1459 RIDGE ST. 2ND FLOOR
NAPLES FL. 34108

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

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing ils registered office of registared agent, or both, in the State of Fiorida | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatute, Eed o printed name of registerod agont anc ke If gppkcabiu

- (N‘CTTE Registered Agant s:g‘nnluru r’aqurrud whan newns_ianng)

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Firancing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

Tnf DPST I 3 Detete it [7] Change [ Addition
HAME BELLOC, STEVEN L M.D. NAME

SIRHTADDRESS | 1458 RIDGE ST, -2ND FLR STRET T ADIKESS

iy -ST- 0P NAPLES FL 34103 CITY-ST-7F

e VP 0 Detete it [ change [ Addition
NAME MAGARDINO, THCMAS M MD HAME

SIRET ADDRESS | 1459 RIDGE ST. 2ND FLOOR SIRFT T ATDRESS UL = 52

o 512P [ NAPLES FL 34103 QITY-ST-7F e TSSO 3~ 1 150,60

Lt O Deete T ' ' Clchange [ Addition
NAME NAME

SIRLET ADORESS STRFET ADORESS

CITY-ST- 7P Y51 A

e o T Delete it Ol change [ Addition
NAME MAMF

TR AONRESS STREE ANRRFSS

CHiY-S1-2P CTY-50- 2P

et [ Detele I O chenge [ Addition
NAME NAME

STRFHT ADORESS STRLIT ADDIRESS

Cliv-si-pp CHY-sE AP

Wne lj Delete ' e [ change  [J Addition
NAME NAME

STRTET ABGRESS STKEI T ADDRESS

CHY-§1. 240 G1Y-51- 7P

12. | hereby certimthat the information sﬁpplied with this filing does not gualify for the exemption stated 1n Section 1 1@.0?(3)0), Fldrida Statutes [ further certify that the information
is report or supplemental report is triue and aceurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer ar director

indicated on

of the carporation of the receivar or trustee empowered (o exacute this report as required by Chapter 607,

changed, or on an attachmeng with an ad

SIGNATURE: _« {

ulher like empowered.

) sympw LBe/lp

Florida Statutes; and that my name appears in Black 10 or Block 11 if

. ﬂw;
TD " a7t g5g-262- 4468

SIGNATURE AND TYPED OR PRINTED NAME OF slfranG OFFICER OR DIRECTOR

Gals Dayirma Poong #



