e ]

1. Entity Nama

DOCUMENT # P99000044183 & -
FLORIDA SINUS AND ALLERGY INSTITUTE, P.A.

>

P-W-GRANADA-BLVD——

Principal Piace ol Business

F-W-GRANADA-BLVD—~

Mailing Address

1/16/

FILED

Feb 08, 2001 8:00 am

Secretary of State

01-16-2001 90064 047 ***150.00

O R RO

2. Principal Place pf Business 3. Mailing Adgress
1%9g, Duhuuq—h- Ave . 1hag dﬁu[m*[w» Awe..
Sulte, _#, alc. Syiile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ity & State Cify & State 4, FEl Number LIED FOR Applied For
ovt D\ro.v\.qe_ \ g— (SDV"' O\mnuqe._ A «ﬁ, <9 — %ﬁb {P 1<) Not Applicable
" T ) T N . .
rf%’l 29 T county L 17 ELUUQSA- | 5 cCertiicate of Status Desied 0 ?g-;’fq Addifonal
co ' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ’
KROUSE, JOHN H -
Street Address (P.O. Box Number is Not Acceptable)
O e — %A€ Dusluter A~ Gle D
Cit Zip Cod
Y Povt Ovaser FL [ %% (27

SIGNATURE

8. The above named ent/ty submits this statement for the purpose of changing its registered office or registered agent, or bﬂ in the State of Flarida,

H- (AMM Jolnn H'- k“"”‘“—%

Siun/(al.

ed o printed name of registered sgant and tits o applicable.

(HOTE: Registered Agent signeture required wher rginstatng)

, PWM;J»{TE \Iq 10(

Tax filing requ
(See critaria on back)

8. This corpora(ion ia{sligjble to satisfy its Intangible
nt and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D iR O peicte e Clcmnge [ Addition
~NAME” KROUSE, JOHN:H: ~ - -— B : . - '"&‘V -

seet anoeess | FT-W-GRANADABLVD smeraoness | 1248 Mb““ o~ L

CITY-ST-21P oTY-5T-2P fovit-Ovarec. . 3727

TME O oetets TINE 4] Clchange [ Addition

HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P GiTy-57-2P

TnE O petete TINLE -~ |- . O change [ Addition |

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-SI-2P CITY-ST-71P

L O eiete TME {Jchange (] Addition

MAME NAME

STREET ADDRESS SIAEET ADDRESS

orvstze | e omvestze | e e

TILE 7 Detete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

IV -51-P LTy -$7- 2P

LE O Delete TLE O changs ] Addition

HAME WAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

SIGNATURE:

13. | hereby cerify that the information supplied with this fili

! he does not qualify for the, axemption sialad in Section 119.07}13)0). Florida Stalules. | furthar certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. of on an atlachment with an addrass, with all gther (ike ernpowered.

QA oo~ dobe B Youge .

G'wtf) 1% -Toop

ATPRE AND TYFED OR PRINTED NAME OF B1GNING OFFICER OR HRECTOR

_| 4o «

OCayume Phona A

ol

CR2E034 {10/00)

|



