'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFPORT Secretary of State

1997 DIVISION OF CORPORATIONS | S ecretary Of State

DOCUMENT # 566287 (1)
E.N.T. ASSOCIATES OF NORTHWEST FLORIDA, P.A.

__F5r|10||;1lF’l'1¢v ol[iuwnus Mailing Address "mml "I IMI I"ll "III 'llll ]Ill III" IIIH III" Iml Ilm Im’ |m

5149 N. NINTH AVENUE 5143 N, NINTH AVENUE
SUITE 105 SUITE 106
PENSACOLA FL 32504 PENSACOLA FL 325048733
Us§ us 3. Date Incorporated or Qualified | 3a. Date of Last Report
S 07/10/1991 03/05/1
2. Principa Place of Business 2a. Maling Address 4. FE! Number Applied For
1] SAA) N DANTS Wead s[4l N DAVS Huoy 59-8076227 Not Applicabls
| Suilp At et Suite, Apl. #, etc. - $8.75 Additional
22| 6‘—06 c ~ ‘, 27 6\ dt-‘y C" 5. Certificate of Status Desired 0 Fes Required
& Staly . & Stalf’ 8. Election Campaign Financing $5.00 may Be
23] eneno\a Vl—« o a nsacola N Vi Trust Fund Contribution ] Added to Faes
| Zn | Cauritry ] . 7B . ) Cﬂun"v 8, This corporation has liability for imangible tax under s, 199.032,
24[ 2)160?) 25] E—‘Ju\ﬂ"b\fx. 29] b LOSD _-l ‘J(.Amk)\q\_ Florida Statites W ves o
| 9. Name and Address of Current Registered Ageni 10, Name and Address of New Regisiered Agent
LOZIER, DAN o |
125 W. ROMANA $T. 82| Sireet Address (P.0. Box Number is Nof Asceptabisy
SUITE 222
PENSACOLA FL 32582-0408 By
B4 City 85| Zip Code
FL

T Pursoant 16 the pravsions of Sections BO7.0502 and 607. 1508, Florida Statutes, he above-named corporation submits this slatement for the purpose of changing its registered
T i

offige or registeret agenl. or both, in 1ho State of Florida Such change was authorized by the corporation's board of direttors. | hetaby accept the appointment as registered
agent, |arn Lamiliar with, and aceept the ohligations of. Section 607.0505, Florida Statules.
SIGNATURE L e i+ e
Stigristaze, Typed of £ el rame of regisiered agent ang Kite | pgpplicable (HOTE: Augistered Agenl signature required when re-nslating) DATE
12, o OFFICERS AND DIRECTORS 13. _ - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i PD (] oeLese LAITLE (%4 v) & Change LT Addition
HAMI SCHNEIDER, THOMAS R. v . S0 NE.L.DCC’-\ T}{ oMAs
sineer aomniss | 5149 N. NINTH AVE. STE.105 1.3 STREET ADDRESS ‘a ool OPN'SE; Yooy BLDE -1
orv-srne | PENSACOLA FL 32504 14T -ST- 2P f—N‘ﬂf’iCO =A L\ B, P1950%
i ")) L] o 21TILE ~ Dl Crange 1] Angition
N CLARK, WILLIAM B. 22haE C-\ ARX 3wxu.:;am b.
sieer aoness | 5149 N. NINTH AVE. STE.105 23TREETADLRESS | DAY N, DANT S Wiy SLO6G C-)
Fuvst e | PENSACOLA FL 32504 24LHTY-ST-2P 601‘9(»\ COV-A, FL, 11605
VILE ) DELETE 31T [J change YA Adaition
HAMI 32NAME @:-’-\N’E 6‘TéPHéM "
SIREST ACIDRISS $3STHEET ADDRESS | DY \ N OANTE AL bl-«Dé‘ -
CITY- 51 - 717 34, CITY-§T- 2P Qé,NéQ(-Okﬂ - $990%
Nt L] DELETE 1ML [_Jchange  £_1 Addition
HARE 4.2 NAME
ST4EET ADDRESS 4.3 STREET ADDRESS
ony-stae | 44 CITY-ST-7P
Tt o [T DEETE 5.1TITLE I Change L] Addition
MM 5.2 NAME
SIFEE 1 ADIRESS 5.3 STREET ADDRESS
Y -5T- 2 B 5.4 CITY-ST-71P
Twe T T [.J DELETE 6.1 TITLE L Change [T Adaition
PARAE 6.2 NAME o
SIREFT ADIRLSS 5.3 STREET ADDRESS
ity Si- £.4 CITY-5T-2IP

14, | de hereby o xlnh, thal the mtormation suppdied with s fikng does nat quality far the exemption stated In Seclion 119.07(3)1), Flonda Stalutes. | further cerlify that the
infareabionondicated on this anoual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effact as f matle under oath; that
tam an officer o dugaior phdks qrporanon or i receiver of trustee empowered to exaecute this report as requirad by Chapter 607, Florida Statules; and that my name

appears n Biock 12 M d. nan au/chmem with gn address.

by | 2 )iBELneidee ) 2 /-z."/yy YgY~05"29

OQFFIGER OR DIRECTOR / ‘[ te Dapine Phone 4

" o B Mortbars “Feb 21 1997 8:00am

CR2E034 (9/96)



