2006 FOR PROFIT CORPORATION
< -~ ANNUAL REPORT (AR) FILED

DOCUMENT # Peg000035493 Feb 09,2006 08:00 AM
1. Entty Nama Secretary of State
gOLLlEH OTOLARYNGOLOGY-HEAD AND NECK SURGERY, .
LA,
Principal Piace of Business - Mailing P.c—a;-s-sm
1458 RIDGE ST. 2ND FLOOR 1459 RIDGE ST.
NAPLES FL 34103 2ND FLOOR
| ST MR AR
2. Prnaipal Mace of Business 3. Maing Address R
Suile, Apl. ¥, 81¢ - Suite, Apt. #, elc. ist MOORE CR2EC34 {10/05)
City & Stat Cuty & Stat 4. FES Numb "1 |Applied Fai
e e T sewresz  SfG
Zfo : Country Zip Country 5. Certificalo of Staius Desired O gg‘ggqﬁ:’:;ﬂo”a'
& Name and Address of Curret Registered Agent 7. Name and Address of New Reglstered Agent

Name

?Eé’é’ %i E?GTE\{SETNZLN%?:LOOR Street Address (F.O. Box Numbet Is Not Acgeptable)
NAPLES FL 34108 —

i——at—y‘—— ﬁﬁﬁﬁﬁﬁ - FL { 2z Cade

8. The abave named entity submits this staterment for the purpose of changing its reg;s-rered ofiice of fe:;]rstegj agent, ar both, i'n the State of Florida, 1 am famiiiar_uwftl}t, and accer
the chhigabons ol regsiered ageni.

SIGNATURE ——— e
Signature, ypsd i pratied name of regsivred sgent and e f appacatie (NOTE Ragsiaied Agent Sgnatues e when rensialyg) DATE

. FILE ROWI FEEIS §150.00 0 T :
", Alter May 1, 2006 Fee Will Ba $550.08
- Make Check Payahle to Florida Debartment of State

9. Blection Campaign Financing $5.00 May £
Trust Fund Contributon. £ Added to Fees

Y8 OFFICERS AND DIRECTORS i . ADOITIONS[CHANGES TO CrtIGEHS AND DIRECTORS IN 11
TNE DPST T pelete RILE UHDUDI'}*-}E_1'43 1 ] Change [ Az
NAME BELLO, STEVEN L M.D. - N 02721 /05-30005-024 150,00
STREET ADORLSS | 1458 RIDGE ST, -2ND FLR - SIREET ADDRE 55
omy-st-2r |NAPLES FL 34103 LY -S1- 47
HILE VP L7 Defete THitE O} Change [ ader
NAML MAGARDING, THOMAS WM MD TiARYE
STREET ACDRESS | 1458 RIDGE ST. ZND FLOOR SIMEC L ADDRESS
CTY-ST-2P  |NAPLES FL 34103 : C4ir-5T- 2P
TIRLE 7 Delete Ty O Change  (J a7
HAME i MAME,

STREET ADDRESS STHELE ADDESS

CRY-51- 2P CATY-ST- 2P

bl [ Celste TiTe OChage T
HAKE . NANTE

STAELT ADDRESS STRELT ADBRESS

ATy 81 21p CITY- 85 21

e ) Detete TLE O cramge A
NAML MANE

STREET ADDRLSS SIRELT ADDRESS

Ty - S1- A1 L CiTr-SI- 4

THE 1 oeiete TLE O Change  (J A7
NAME FAME

STRLET AGDRLSS SIREEY ADDRESS

CITY-S1- TP ' Ciry-§1-21 L

12, 1 hereby certify that the infarmation supFlied with this fiting does not quality for the exemplions contained in Section 119, Flonda Statutes. ! furither certdy that the kiormabon
ndicated on ths report or supplermental repart is true and accurate andg (hat my signaiure shall have the same legal effect as if made under oath, that | am an oificer QLd?rq';-f(
at the corboration of the facewar ar trustes empowered to execute this (eport as reduired by Chapter 607, Floridy Statutes; and fhat my name appears in Block 10 of Block, i

if changed, of on an aliachmgel with an addiess L&l r Swaled
SIGNATURE: A-B~DF  489.254-pbk




