FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

% e

FLORIDA DEPARTME
Sandra B. Mo
Secretary of

NT OF STATE
riham
State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Curporation Name

V51644

(S)

ET. LUCIE - MARTIN OTOLARYNGOLOGY ASSOCIATES, P.

Principal Place of Business

1801 S.E. HILLMOOR DR.
SUITE BAO5
PORT ST. LUCIE FL 34952

Mailing Address

1801 SE. HILLMOOR DR.
SUITE B-105
FORT ST. LUCIE FL 34952

A A

r ':‘.’:ubale lr‘ncc;porated or Qualitied

Ja. Date of Las! Report

07/16/1992 04/17/1995
_2. Principal Place of Businass | 2a. Mailing Address 4, FEI Number Applied For
21 26| 65-0349058 Not Applicabie

Suite, Apt. #, ete.

Suite, Apt. #, elc.

$8.75 Auditional

r;z—l ;7—\ §. Certificate of Status Desired O Fee Required
| Cnyé&Stale Gity 8 Stata 6. Elsction Campaign Financing $5.00 May Be
23] El Trust Fund Contribution (] Addad to Fees
. Zip Country Zip Country B. This carporation has liability for intangible tax under s 199.032,
;4] E_I El ’-361 Florida Statutes [ ves ONo
X ___q_,__!‘lame and Address of Current Registered Agent o 10. Name end Address of New Registerad Agent
81| Name

ALLEN, RICHARD B.

1801 S.E. HILLMOOR DR.
SUITE B-105

PORT ST. LUCIE FL 34852

82| Streot Address (P.O. Box Number is Not Acceplabla)

83

84| City

Zip Code

FL ‘asl

lorida Stalutes.

11. Pursuant to the provisions of Seclions 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereb

y accepl the appointment as registered agent. | am
farmiliar with, and accept the ohligations of, Section 607.0505, :

SIGNATURE _ o B
Signaturs, typed or privted name of registersd agent and Lo it appicable TNOTE Regatered Agart signalire ravpiiied wher renstatingh DATE
12. CFFICERS AND DIRECTORS 13, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPSP ] DELETE 11TmE [ Change ] Addition
NAME ALLEN, RICHARD B. 1.2 NAME
swertanoress | 1801 SE. HILLMOOR DR. 1.3 STREEY ASDRESS
| Y- ST-2IF PORT ST LUCIE FL 14 00Y-§1-2
TILE T [ DELETE 2 1TIE [ Change  [J Addition
NAME ALLEN, RICHARD B. 27 NAME
smenranoess | 1801 S.E. HILLMOOR DR. 23 STREET ADDRESS
OY-51-7° PORT ST LUCIE FL 240ITY. ST-71P
LE ;4 [ DELETE 3 1TILE [Jchange [ Addiion
KAME BERGHASH, LESLIE R. 32 NAME
swerraommess | 1801 SE HILLMOOR DR 33 STREET AUDRESS
CY-§1-28 PT ST LUCIE FL - 3ACIY-ST-2
TI:E (] DELETE 4ATITLE [J Change [ Addition
HAME 42 NAME
SIREEI ADDRESS 4.3 STREET ADDRESS
oty -5t-210 44T -51-1P
TITLE [C] DELETE 5 17IILE [ Change [ Additon
NaME 5.2 NAME
STREET ADDFESS § 3 STREET ADORESS
| CrY-ST-2IP 54CNY-51-2P
111LE [C] DELETE B 1TIMLE [ Change  [] Addition
HAME £ 2 NAME
STREET AJDRESS 6.3 STREET ADORESS
CITY-§T-2P 6.4 CITY-ST-21P

appears in

SIGNATURE: .

oath; that | am an officer or director of the corporation or the receiver or rustoe eny
d, or op an atlachment

B\Iock 12 or Black 13 if chany

SIGNATURE AND T

ith an address.

RINTED NAME OF SIGi OFFICER OR [

14. | do hersby certify that the infarmation supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the inforination indicated on this annual report or supplemental annual re

rt is true and accurate and that my signature shall have the same legal effect as if made under

IRECT:

orech 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

N

TDagime Prone &

CR2E034 (12/95)




