2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am

DOCUMENT # S01295 £S
17 Enity Name Secretary of State
PEDIATRIC OTOLARYNGOLOGY HEAD & NECK SURGERY ASS 02-17-2002 90102 047 ***150.00
OCIATES, P.A.
Principal Place of Business Mailing Address
800 SIXTH STREET SQUTH 801 SIXTH STREET SOUTH
4TH FLOOR #7535
ST. PETERSURG FL 33701-4816 ST. PETERSURG FL 337014816 .
G : I WA R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3090457 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O ?eae"gesc‘ L':’i‘:jedci'm”a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ct T T T Narne - - - T T - T -

JACOBS’ RICHARD O. Streel Address (P.O. Box Number is Not Acceptable)

200 CENTRAL AVE

SUITE 1600

ST PETERSBURG FL 33701 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
Signature, typed or printed name of registersd agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
" Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TITLE Ochange [ Addition
NAME OROBELLO, PETER W., MD. NAME
sTReeT ADDRESS | 801 6TH ST SOUTH #7535 STREET ADDRESS
CITY-$1-20P ST. PETERSBURG FL CITY-ST-2IP
TLE v [ Delete TITLE []Change  [] Addition
NAME ANDREWS, THOMAS M. MD. NAME
STREET ADDRESS | 801 6TH ST SOUTH #7535 STREET ADDRESS
CiTY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
e _, S O Delete TILE _ (J Change [ Addition
MAME CRESSMAN, WADE R M NAME
STREETADORESS | 801 6TH ST S #7535 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL CITY-ST-Z1P
TNLE [ Delete TITLE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TMLE [ Detete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE O pelete THLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 ,/—\ CITY-ST-2IP

13. | hereby certily that the information sypﬁlied with this filerggices not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tryg“and gccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empoy®rBd to éxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg,g all offier like empowered.

SIGNATURE: Sg /. Z= HEQUIRED //z/AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Caytima Phone #

sy )

LI 4

CR2E034 (9/01)



