2000 UNIFORM BUSINESS REPORT (UBR)

D SEN?MENT # P99000044183 Jan 19%%(%)])8'00 am

FLORIDA SINUS AND ALLERGY INSTITUTE, P.A. Secretary of State

01-19-2000 90256 024 ***150.00

Principal Place of Buéiness - Mailing Address
77 W GRANADA BLVD " 77 W GRANADA BLVD
QRMOND BEACH FL 32174 ORMOND BEACH FL 32174-6381
vvediti
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number P<lApplied For

Not Applicable

- n - ”
Zip Country Zip Country 5. Certificate of Status Desired (| ?g.gg}lﬁrdetgtmnal
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent

Name '
KROUSE. JOHN H Street Address (P.C. Box Number is Not Acceptable)
77 W GRANADA BLVD
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registersd ager and e i applicable. {MOTE: Registered Agent sijrature required when einstating) OATE
® ﬁ‘ff.f.ﬁ??e'iﬂﬂln'f;'lg;:f ;7;2?;?? iy slgfanglble Aﬂef'::l'i:j 10 ":Jékiii :ﬁus;: g.sa:o 00 10. Election Campaign Financing $5.00 May e
2 ¥ i Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete mLE [ change [ Addition
NAME KROUSE, JOHN H ) NAME
streeT ADDAESS | 77 W GRANADA BLVD STREET ADDRESS
ciry-st-21p ORMOND BEACH FL 32174 CITY-81-21p
TME 7 Delete THLE [ change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-$T-2IP
me ] T ’ o Coelete™ " - § e SN - T e ‘Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F
©TIMLE ) O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS - . STREET AGDRESS
CITY-ST-ZP ) CITY-ST-2Ip
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-TP CUTY-ST-2P
TITLE [ Delete TITLE [J Change (] Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or Irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: coReeymT M brouse. 1fufon Fof-Cl2-l¥op

/ﬁlamjunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



