2006 FOR PROFIT, CORPORATION FILED

ANNUAL REPORT ‘ Jul 31, 2006 08:00 AD
DOCUMENT # S66287 Secretary of State

1. Entity Name
E.N.T. ASSOCIATES OF NORTHWEST FLORIDA, P.A.

Principal Place of Business . Mailing Address
4527 N DAVIS HIGHWAY 45271 N DAVIS HIGHWAY
PENSACOLA, FL 32503  US PENSACOLA, FL 32503 US
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8. The abova named entity submits this staternent for the purpose of changing its registered office or reglslered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypad or printsa name of reglstarea agant and title if applicable. {NQTE:; Ragisisred Agent signature requirad whan reinstating) DATE

FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by Soptembor 6, 2006 Trust Fund Contribution. 0 Added 1o Feas
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NAME CLARK, WILLIAM B.
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Flonda Stalutes 1 1unher cerbly that the information
indicated on this report or supplemental re, is true and accuraie 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 recaiver or tru powerad 10 axecut quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witn
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