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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 o

Sandra B, Mortham

Secre-t.ary of Stale S e Cretary Of State

DIVISION OI' CGRPORATIONS

DOCUMENT # V51644  (5)

. Corporation Name

ST. LUCIE - MARTIN OTOLARYNGOLOGY ASSOCIATES, P.

) A A

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam

Princlpal Place of Business Maifing Address
1604 S.E HILLIIOOR DR. 1601 S.E. HILLMOOR DR.
SUME B SUITE B-106
PORT ST LUCIE FL 34952 PORT ST, LUCIE FL 34852 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o 07/16/1992
2. Principal Place of Busingss 711&. Mailing Address 4. FEI Number Applied For
21] R 26 650349058 Not Applicable
Suite, Apl. 4, Bic Suile, Apt #, alc. i
P Lo f 5. Cerlificate of Status Desired O $B'75 Additional
22 . 27] Fee Requlred
City & Stale | . City& Suate 6. Election Campaign Financing $5.00 May Be
23 ] 28] Trust Fund Contribution 0 Added to Fees
Zip | __ Country | 7ip Country 8. This corporation owes or has paid the cyrrent year intangible
m 25-' o 2ﬂ . m Persanal Property Tax due June 30, Yes D No
9. Name and Address of Current Reglstered Agent 10, Namg and Address of New Repisterod Agent
AU-EN. RICHARD B. 81| Name
1801 SE HILLMOOR DR. 82| Street Address (P.O. Box Numbar is Not Acceplable)
SUITE 8-105
PORT BT. LUCIE FL 34952 83
84| Ciy FL ias Zip Code

11. Pursuant Lo Ihe provisions of Soclions G07 0402 and 607 1508 Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
oMigo or registered agent, or both, in the State of [ lorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e ) - —
Sigralure. lypsid o poriesd n, hagent woed Bl f A (NOTL - Regislerad Agent signatore regrired when reinstal ng) OATE
12, OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmME PSP ") nELETE 1ITITE [J Change T Addition
NAME ALLEN, RICHARD B. 1.2 NAME
smeerappress | 1801 S.E. HILLMOOR DR. 1.3 STREET ADDRESS
ciry.§T. 2P PORT ST LUCIE FL . 14 CITY-$7-2IP
T T [T peLee 2.1 TITLE “Tconange LI Addition
HAME LANZA, JOHN T 2.2 HAME
streer aporess | 1801 SE HILLMOOR DR 2.3 STREE T ADDRESS
CITY-8T- 2 PORT ST LUC{E FL 2 4CITY-51-2IP
TILE ' 3 Derete 21 T0ILE [Jchange T Addition
NAME BERGHASH, LESLIE R. 32 NAME
smeeraooress | 1809 SE HILLMOOR DR 33 STREET ADDRESS
CITY-§T-7iF PT ST LUCIE FL L 14 CITY-51-21P
TITLE [T peLETE 417HLE [1change [ Addition
NAME 4, 2 NANE
STREET ADDRESS 43 STREEY ADDRESS
CTY-ST-2P — 44 CITY- §7-2P
LE [T DeLETE 594 TILF CJ change [T Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P L 54 CITy-51- 2P
TITLE [ pecete B1T11LE [Tchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIyY-S1-2¢ 64 CITY-ST-2IP

14. | hereby cerlilg that the in!om@%jn_su;spmd willt this iing does nat qualily for the exempfion stated in Section 119.07(3)(1). Fiorida Statules. [ furiher carlity fhal the information
indicatad on this annual repoit ar suppgemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an
officar or director of the corporalion or r: receiver or lrustee empoweragl to execuie this report as required by Chapter 6807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed g on an altashyient with an address. /
IR ATI I \j ,.D h } L\ ﬁq [I\? QC)I E’O\R mg

CR2E034 (1007)




