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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B
CORPORATION e
ANNUAL REPORT ‘7
b, #

- _ 1996
DOCUMENT # S66287

Corporation Name

(e =
LU we i

FLORIDA DEPARTMENT GF STATE

Sandra B. Mortham
Secretary of Stale

CIVISION OF CORPORATIONS

(1)

E-N.T. ASSOCIATES OF NORTHWEST FLORIDA, P.A.

Frincipal Place of Busingss

5149 N. NINTH AVENUE

SUITE 105

PENSACOLA FL 32504

us

Mailing Address

5149 N. NINTH AVENUE

SUITE 105

PENSACOLA FL 32504
us

BN

3. Date Incorporated or Qualified

3a. Date of Last Report

C\ty’g State

2. F’rinéibﬁal Piace of Busingss

_ 07/10/1991 03/24/1995
2a. Mailng Address 4. FEI Number Applied For
o ) 28] 59-3076227 Not Appiicable
Suite, Apt 4. elo | Sute, Apt. 4, stc. . Certifcats of Status Dosired O $8.75 Additionat
27] Fae Reguired
o - Gty & State . Election Campaign Financing $5.00 May Be
2}[ Trust Fund Gontribution 0 Added to Fees

2

.J Eoun!ry

25]

B

Jip

Country

Florida Statutes

Wves ONo

. This corporation has lability for intangible tax under s 199.032,

" 9. Name and Address of Curent Registered Agent

10. Name and Address of New Reglsterad Agent

LOZIER, DAN

125 W. ROMANA ST.

SUITE 222

PENSACOLA FL 32592-0408

SIGNATURE _

81| Name

82| Strect Address (P.C. Box Number is Not Acceptabie)

83

847 Cily

FL |as| Zip Code

1anl te the prawsions of Sections 607.0502 and 607, 1508,
agistered agent, or bath, in the State o Florida. Such
feniliar with, and accepl the obligatons of, Section 607.0:

Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agert. | am
508, Florida Statites

certfy that the information indicated on this annu
oath, that | am an officer or direclor of the corpo
appesrs in Block 12 or Blo

s Ty € pentead nae of re gerered aged avd et appncatie N3 tliﬂognslura-} Ager] signature ajuirsd when rew;lw_sTal_-r-\gw DATE
[ 12. ' ____ OfFICERS ANDDIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO - [ DELETE 1 ATITLF 3 change ] Addition
han: SCHNEIDER, THOMAS R. 12 NaMe
simeraponzss | 5149 N. NINTH AVE. STE.105 1.3 5THEET ADDRESS
| civest PENSACOLAFL 32504 14.CITY - §T-21F
s vD [ DELETE 2 1TIRF [0 Change [ Addttian
‘ 27 NAME
. ; 23 STREFT ADDRESS
| cvsoae | PENSACOLAFL32504 24CIY-SI-7
TTLE [7) DELETE 3 1TIRE [’} Change ] Addition
KAV 32 NAME
STHIL ADCRESS 33 STREET ADURESS
oestae L 34CITY-ST-2IP
TIFLE ClDEETE & TIE [ Change  [] Addition
HAME 42 NAME
SIREET AURE 55 4.3 STREET ADDRESS
ey stae | _ 44CTY-51.2P
HING [ CELETE 5.1 THILE [] Change [ Additian
HEME 52 NAME
SIHE! | ADDRESS 53 STREET ADDRESS
CHv-sT-2IF S4CITY-81-2iP
e T - T [ CELETE 51 TILE [ Change L[] Addition
HAME 6.2 HAME
STHLET AZOHESS 63 STREET ADORESS
| cryesizp B4 CITY-S§1-2P

SiGI

13 if chan,

SIGNATURE: 7, {

v

jl/

#TYPED OR PHINTEG NA

14. 1 do heretyy certify that the infermation sapplied with this filing is voluntarily furnished ang doas not
al report or supplamental annual report is true an:
ration or the receiver ar trustee am
. Or on an aftachment with an address.

Mgb Thowmus (0. Schmeidkr
GHING OFFICER OR DIRECTOR

quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
d accurate and that my signature shall have the same legal effect as if made under

pov/ered to exacute this report as required by Chapler 807, Florida Statutes; and that my name

1 7ol 76

Cate

Deytirme Prone ¥

CR2EQ34 (12/95)



