FILED
2008 FOR PROFIT CORPORATION | Feb 19, 2008 8:00 am

82'1'2:‘5"“' REPORT Secretary of State
PSHSN';{"I:AENT # 02-19-2008 90016 014 ***150.00
PEDIATRIC OTOLARYNGOLOGY HEAD & NECK
SURGERY ASSOQCIATES, P.A.

Principal Place of Businass Mailing Address yuw— -
800 SIXTH STREET SOUTH PO BOX 76479 -
4TH FLOOR ST. PETERSBURG, FL 33734 US

ST. PETERSURG, FL 33701-4816 US

ite, Apt. #, . ite, Apt. #, etc.
Suite. Apt. ¥, elc Suite, Apt. #, eic 01182008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEi Number Applied For
58-3090457 Not Applicable
Zip Counlry Zp Country 5. Certficate of Status Desred [ $8-75 Additional
Fee Raquired
6. Name and Address of Current Registorad Agent 7, Name and Address of New Registered Agent

Name
DOB8S, ROBERT L
250 MIRROR LAKE DRIVE NORTH Street Address (P.O. Box Number is Not Acceptabla)
ST PETERSBURG, FL 33701

City FL l Zip Code

8. The above namad antily submits this statemenl for the purpose of changing its regislared office or regisiered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligations of tegisiered agant.

SIGNATURE

Signatore. [ped of ponied name o registerad agant and Litle K applicable. {NOTE: Regrstered Agen: SIGRalure réquired when renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOﬁS IN 11
TE P O Detete TILE [ Change [ Addition
NAME OROBELLQ, PETER W., M.D. NAME .
STAEET ADDRESS | 801 6TH ST SOUTH #7535 STREET ADDRESS
Civy-ST-200 SAINT PETERSBURG, FL 33701 CIrY-5T-212
TITLE v [ pelete TITLE [ Change  [T] Addition
NAME ANDREWS, THOMAS M. M.D. NAME
STREET ADDRESS | 801 6TH ST SOUTH #7535 STREET ADDRESS
CITY-ST-ZIP SAINT PETERSBURG, FL 33701 CITY-ST-2IP
TITLE s 1 Delzte THILE [ Change [ Addition
HAME CRESSMAN, WADE R MD RAME R
STREET ADDRESS | 801 6TH ST S #7535 STREET ADDRESS
CITY - 81-21P SAINT PETERSBURG, FL 33701 ' CIry-ST-ZP
TME 3 Delate k1113 [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TISLE O pelete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-me L, CiTY-ST-ZIP
TIME [ patete ILE [Jchange [ Addition
L NAME
STHEET ADORESS | T - ' T et STREET ADDRESS | . I R
CITY-ST-ZiP CITY-ST-2iP

12. | hereby cartily that the information s
indicated on this repart or supplegréntal repost’i
of the corporation or the receiver or truste
changed, or on an attachmep! with &

SIGNATURE:

'this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e'gnd accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
prfawerel 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if

%<, with dll ather like empowered.
2 z/it/fo}

SENATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytima Phone ¥




