2004 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

FILED
Feb 23, 2004 8:00 am

DOCUMENT # 566287

1. Entity Name

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

Secretary of State

02-23-2004 90019 027 ***150.00

Principal Place of Business

4521 N DAVIS HIGHWAY
PENSACOLA FL 32503
L

Mailing Address

us

4521 N DAVIS HIGHWAY
PENSACOLA FL 32503

2. Principal Place of Business 3. Mailing Address

JHl

MU

Suite, Apt. #, etc. Suite, Apt, #, eic.

LOZIER DAN
24 W CHASE STREET
PENSACOLA FL 32501

MOORE CR2E034 {11/03)
City & State City & Slate 4. FEI Number Applied For
59-3076227 Not Applicable
Zp Country Zp Couniry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o e — Name — waee o oo -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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. | am famifier with, and accept

Signature. typed of printed name of regisiered apent and iitle o appiicable.

{NOTE: Registared Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS P 11. ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD P Deere TITLE ERESIDEUT [BChaige [ Addilion
NAME SCHNEIDER, THOMAS R. NAME CLAR H wiLttirr™m B.
STREET ADDRESS | 4521 N DAVIS HWY STREETADDRESS | IS / /\[ DRois ¥
crv-s1-zp |PENSACOLA FL 32503 CITY-$T-21P Punsacdrla. Fa 33763

TMLE _=1¥D P "? ESY DE/UF [ Detete TILE TRERASU Ix3 O thange %ddmon
NAME | CLARK, WILLIAMB. S R g ‘*—Pyﬂlé—-ﬂaﬂa{__ PN - VN TN
STREET ADDRESS | 4521 N DAVIS HWY STREET ADDRESS fgis! ! N D AVIS LY
omY-s.2° | PENSACOLA FL 32503 £ITY-ST-2P ) SA 0D a R 3950 3
TITLE 3 Delete TIFLE [ Change [ Addition

TNAME T T . - = T e s Ry - - =
STREET ADRRESS l STREET ADDRESS
CITY-57-217 CiTY-ST-2P
TIMLE O Deiete e [ Change  [] Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-7iP _
TITLE [ Detete TITLE [3change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST- 2P
TIE ] Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IF CITY-ST-21

12. | hereby certify that the infermation supplied with this fiting does not quali
indicated an this report or supplemean rade and t
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
y signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

)30/

SIGNATURE AND TYPED OR PﬁyﬁE})ﬂHE OF SIGNING OFFICER OR DIREETOR
]

fpate Daytime Phane #




