‘ FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 14, 2001 8:00 am
DOCUMENT # 566287 Secretary of State

E.N.T. ASSOCIATES OF NORTHWEST FLORIDA, P.A. 05-14-2001 90191 044 ***150.00
i_‘%ri‘r}f.ipal Place of Business 4g§zili'ng Address
45t N DAVIS HIGHWAY 45+t N DAVIS HIGHWAY
BLEGE4 BOGCT
PENSACOLA FL 32503 PENSACOLA FL 32503
us us
= R TR IOOR
4521 M. Davis M. H5a 1 N. Davis Hux,.
Suite, Apt. #, etc, Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number 59.3076227 Applied For
ersacolel A PE&’!SQCO {ee , Not Applicable
Ip ! Country Zip Country N $8.75 Additional
39505 [LSH 351505 Ll%iﬁ} 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOZIER, DAN i Street Address (P.0. Box N is Mot A
%W“RGMW a;* W. Clﬂ(lse S_rh trest ress (P.0. Box Number is Not Acceptable}
SUFE-222—
PENSACOLA FL-32892:6408~ 3 S0}
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and 1ile if applicable. {NOTE: Registered Agent signature required when seinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Il FEE IS $150.00 . ) .
Tax ﬁ\ingrequirememﬁand elects toydo 50 ¢ After MAY 1, 2001 Eee will be $550.00 1e. ?ec:u;n Cdagpa"%'l;' Financing O $5.00 May Be
(See criteria on back) o Make Check Payable to Department of State rust Fund Gontribution. Addedto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TiTiE B Thange [ Addition
WE g SCHNEIDER, THOMAS R. NAME »
st AR 464+-N DAVIS HIGHWAY -BtBE&-6-- stheeT ao0ess | 4S2 4 M. Deevis Moy
CITY-ST-2P PENSACOLA FL I -ST-2IP Pey\S(A.( ola ., FL 39503
TITLE VD O Dekete FIILE ' MAThange [ Addition
NAVE e g CLARK, WILLIAM B. NAME
streer aooRess | 454N DAVIS HIGHWAY-BLBGG~+- sheeT aoress | S N Deuwvis Hewoy:
CITY-ST-2IP PENSACOLA FL CITY-81-2P PCHSQ.P(\[& L Ei 32503
TITLE 7 Detete TITLE ) [ change [ Additien
NAME MAME
STREET ADORESS STREET ADDRESS
CIrY-$1-2IP CITY-ST-2P
TI7LE O pelete TITLE [] Change [T Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T1-2IP CITY-ST- 2P
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

13. | hareby 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 corporation or the receiver of trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmg ;= n address, #it all gther like empowered,

SIGNATURE:

[ s € Thomts RScimneicler,mp £S0YSI-DS30

T—SIGNATUHE AND TVPEP‘éH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

0466016

CR2E034 (10/00)




