FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROVIT ¥ rLomis DEPARTMENT OF STATE
(3c'>|'u--=c_)w‘\noN Y o N ;ar:di:A:.]ni[ﬂhC::nSTATE Mar 13 1997 8 5 OOam

bl

ANMUAL HEPORT (1?5 Secretary of Stale

- 1997 C GEERST hISION OF CORFORATIONS Secretary Of State
DOCUMENT # S47088 (7)

EAR, NOSE, THROAT AND FACIAL PLASTIC SURGERY CEN

oI AR W

Peernsipian bt e OF Hy=aness Wiling Address

220 SW 84 AVENUE , 220 SW B4 AVENUE o wr ()
W v T ) ~SHHEPH00 A
PLANTATION FL 33324 PLANTATION FL 33324-2709
us us 3. Date Incorporated or Qualitied 3a. Date of Last Report
04/19/1991
B P Pare o8 Bomanans T T Be) Waiing Addiress 4. FEi Number Applied For
|21] R £ 50-3062637 AN Applicable
Sare A B el Saile Apt #, ofc it
I e e A o 5. Cerlificate of Swatus Dosired [:I 58'75 Adt:!ntlonal
Lzz] S o ] 2?,1 o Fee Raquired
Oy &t  City & Stale 6. Eiection Campaign Financing $5.00 May Be
23] ) e Trust Fund Gontribution ] Added to Feos
,,,,, i o Ceantry A | . Country 8. Tnis corporation has iiability foiiﬁt/apgrble tax under 5. 199 032,
l2a] sl e 30] Florida Stalutes Yes [ no
- 9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
SOMMERS, BERNARD D. 81 Name
235 s MNTLAND AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 209
MAITLAND FL 32751 83
/ B4| Ciy FL 85| Zip Code
T4 Prarsos U e proviomns Gf Sections GO FL0m07 aid (8, Floroa Statules, the above-named corporation submits this statement for the purpose of changing its registered

MNsuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ar rerpetered anpent, o
on 607 0h05, Florida Statutes,

Prssameat 5 -
e e . ’ (NOTL Hogistered Agent s-goature requrad shan minstaing) DATE
REA ' o TETEHS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
I b [T DeciTe 1L TILE Cdohange LT additon | &
ey ROLAND, JOHNSON 12 NAME 3,
s e | 3440 STALLION LANE 14 STREFT ATORESS i
cooe o | FTLAUDERDALEFL 14GITY-ST-20 &
g [T oecete 21TIE UJchange [ Additon |O
Rt 2.2 NAME
STRIE AN 2.3 STREET ADDRESS
LR O S, zacny st-ap
T CIBieie 31 TIMLE ' Tl thange [ Addtian
LAY 3.2 NAME
SIREL A 3.3 STREFT ADDRESS
RS . . B e e 34 CITY_ST-21P
ne [ oelenE FRRANY: [T change [T Acdition
R BIA 4 2 NAME
Sleib b Aletht 43 SIREET ADDRESS
AL ) e . 44010y -SI-21F
L Tl o6 51 TMLE [T Crange [ Acdition
52 NAME
53 STRFEY ADDRERS
L S P cALTY-SE- 2P
L [T oeceTe £11I1LE [T crange [T Addition
RN 62 hAME
R N A 63 STREET ADDRESS 4
e | , /—\/ 512
14, Do hiondby o i ol iir1o QoeetsBrualify for the Bxernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
[ RGP H I WINEP SO 1% HtAl Feeat 8 report1s true and acoyate and that my signature shall have the same legal effect as if made under oath, that
Uang ooy oftw o o ciire clar of thie corpor bt or e owered o exagdite this report as required by Chapler 607, Fiorida Statutes; and that my name
appsisare e biock 17 o Bleck 1300 chiangeo, or 6T ; -
SIGNATURE - > 159 f7-ofe
- o o Datc i Tegtor Proen &

| “SIGNA TURE AND TYFPLD OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR



