2001hUi;IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V51644 Feb 06, 2001 8:00 am

1. Entity Name Secretary Of State
ST. LUCIE - MARTIN OTOLARYNGOLOGY ASSOCIATES, P.- 02-06.2001 90306 012 ***150.00

Principal Place of Business Mailing Address
1801 S.E. HILLMOOR DR. 1601 S.E. HILLMOOR DR.
SUITE B-105 SUTTE 8105
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
o '
2. Principal Place of Business 3. Mailing Address “"" I"II‘ I“I I |”‘ ” I ” I ” ’
Suite, Apt. #, ete. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650349058 Applied For
Not Applicable

Zi Countr Zj 1 iti
P ¥ P Couniry 5. Certificale of Status Desired O $8'75 A.dd't'o"al
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, RICHARD B.
Street Address (P.O. Box Number is Not Acceptable)
1801 S.E. HILLMOOR DR. e
SUMEBAOS. . . o . - _
PORT ST. LUCIE FL 34952 ' o T Emee
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titte if applicabie. {MOTE.: Registered Agent signature required when reinstating) DATE
. L L . m
9, 1h|sfﬁ.c3rporallqn is ehtg\bl:ja tclv setmstfyéts Intangible an FI;.;],EQYN?W.L FFEE |S||$;:g:;:) o 40. Flection Gampaign Financing $5.00 May Bo
axil |n‘g rgqu;remen and &lects to g so. er » 2001 Fee wi - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPSP O Delete TITLE [OJchange [ Addition
NAME ALLEN, RICHARD B. NAME
streer a0oREsS | 1801 S.E. HILLMOOR DR. STREET ADDRESS
CITY- ST-ZIP PORT ST LUCIE FL CITY-S1-2IP
TITLE T O Delele MLE U crange [ Addition
NAME LANZA, JOHN T NAME
STREET ADORESS | 1801 SE HILLMOOR DR STREET ADDRESS
CITY-8T-2IP pORT ST LUC'E FL CITY-ST-2IP
TITLE VP O belete TITLE [ Change [ Addition
NAME BERGHASH, LESLIE R. NAME
STREFT ADDRESS | 1801 SE HILLMOOR DR STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL CITY-5T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTMLE =+ | TR Thig e T “Cpeeta— = -f Mee - | - e 5 Remmn e [S]eChange (5] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute thisJepon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmentwith an addressywith al\other like en|ppWereg ’
SIGNATURE: B T K\ _ oﬁmm ﬁ Mﬂd f/%/am 59/-395 3222

Date’ Daytime Phone #

CR2E034 (10/00)



