FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1998

PROFIT \ FLORIDA DEPARTMENT OF STATE
Sandra B./Morthans
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S963 (8)

EAR, NOSE & THROAT ASSOCIATES OF CENTRAL FLORIDA

FILED
Mar 12 1998 8:00am
Secretary of State

Principal Piaco of Businoss - Mailing Addross
106 N.KNGS RD. 77 W. Granada W6 N.KNGSRD. 77 W. Granada
STE. D Ste,.C STE. D 55 cC
ORMOND BEACH FL 32174 ORMOND BEACH FL 3 % DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporated or Quatified
11/25/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 171 W Gvewe La By ‘& 26] 171 - W [} (- 59-30943684 Not Applicable
Suite, Apl. ¥, gic. Sufte, ApL. #, e1c. i
P ¢ - " B. Certificate of Status Dasirad 0 $8.75 addttional
2z 27| e Fee Required
City & Sate m/ Gy & Slate 6. Elsction Campaign Financing $5.00 Ma
L _ 3 . y Be
;;] O vV o O ‘P)M‘\L 2a] QJ M&#—J ‘[%,Q 0"‘[" , G’—" Trust Fung Contribution | Added to Fees
Zp 7_>2, !"]\4 Count, Zip Countr B. This corporation owes or has paid the current year Intangible
le @‘,ﬂ_ Elilié D__ o 29] P )’ (7 ‘4’ 30 d6 D\ Parsonal Property Tax due June 30. Cl Yes w No
9. Name and Address of Current Registered Agent 10, Name and Addregs of New Registered Agent
KRAUSE, JOHN H 81] Name
‘TOG‘N"K’tNGS‘RD KROUSE, JOHN H. John H. Krouse, M.D.
~ . . 77 W. Granada Blvd. 82] Streol Address (P.0. Box Number is Not Acceptable)
y SHED— Ste. C 77 W. Granada Blvd., Ste.C = = |
ORMOND BEACH FL 32174 23
L] 84| City 85| Zip Code
Ormond Beach FL ] ] 35174
1. Pursuant 1o 1he provisions of Sactions 607.0602 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerod agont, or both, in the Stale of Florida. Such change was authorized by the corparation's board of direclors. | hareby accept the appoiniment as registersd
agent. | am lanihar with, and accept he obligations of, Soction 6070506, florida Statutes.
SIGNATURE _ ... e R :
Sigrature, typed o panted farme of fegeduteil Agent B bte f appde abde (NOTE - Angisiared Agent s.gnature raquired when relnstatingy DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TOTLE PDT “Tlonoe 14 HILE PDT PRohange [ Addiion | =,
RAME ;(BAU@, JOHNH Krouse, John H. 1.2 NAME JohnH. Krouse, M.D §
STREET ADDRESS g s . Granada 13stReeTanoness | 77 W, Granada Blvd Ste C v
{\TY -5T-2IP W‘?‘Ste . C. 14CITY-§E-7IP Orm.Qn_d_BBac.h_, E
TiE 5D [T pecete 24 TMLE i T Change T Addition |
NAME MUNIER, MICHAEL 22 NAME
sweeraooress | 1050 W. GRANADA BLVD. 23 STREET ADDRESS
CIY-$1-2IF ORMOND BEACH FL 32174 o 2.4 0TY-81-2p
TITLE [ pevese 331 FITLE [T change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIvY-ST1-2P - o 34.CITY-ST-2IP
TITLE [T DEcETE 41TITLE [J Change ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP _ 44 7Y ST 7P
TITLE TJ oeLEie §1TIILE Y change  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
CITy-51-21P 54 CITY-5%-21P
HILE [T DELETE 64 TME O change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-81-7IP G4 CITY-51-2IP
4. | hereby certify thal the informalion supplied with this hling dogs not qualily for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or suppleniontal anhua! repart is true and accurale and that my signature shall have the same legal effoct as if mada under oath; that | am an
officer or direclar of 1ho coranration or 1he receiver of rustes ompowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in
Block 12 or Block 13 it changed 1 aftachment with an addrass,
[N
SIGNATURE: X’ : . B 1 4¢




