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

?\I%RPPFBO;;I\:{“?)N . T E nom: :;Erzf\:j zto r\::h(:m STATE » M ar 1 4 1 997 8 OO am
ANNUAL REPORT LT oorotar '
1997 4 ;‘(,;,l,,,.,_«,f‘/ n|\f|s;|§rflcoc;I Ci)(r):rlsci)ar::nms Secretary Of State

DQCUMENT # V71774 (6)
GUY P. LAFOND, MD., OTOLARYNGOLOGY HEAD AND NEC

| Koy pi " L

Principal Placa of Business " Mailing Address
i | 1112 DRUID ROAD SOUTH 1112 DRUID ROAD SOUTH
CLEARWATER FL 34616 CLEARWATER FL 34616-3818
3. Dale incorporated or Qualified 3a. Date of Last Repaorl
e | 10/16/1992 08/05/1996 .
. 2. Principal Place of Business 2a. Mailhg Address 4. FEI Number Applied For
" ’;I i gg},,__________ e 59'?{135703 o _ Not Applicable
: Suite, Apt. #, elc. Suite, Apl. #, cic. ;
P - ' P B. Cerlficate of Status Desired [ $8'75 Add.nional
@ 27J Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
;;] _ﬂ]f e e . _Trust Fund Contribution O Added to Feos
) Zip | . Catintry L | Counlry . This corperation has liabilty for intangible tax under s. 199.032,
¢ [2a] 25] . R | Fiorida Statutes Yos [ Mo |
: 9. Name and Address of Current Registered Agent O D, | Neme and Address of New Registered Agent
LAFOND M.D., GUY P #1[ Hame
1112 ORUID ROAD SOUTH 82| Slieol Address (P.O. Box Number is Not Acceplable)

CLEARWATER FL 34616

|83

- éa- ”'Cny ’ FL

11, Pursuani to the provisions of Sochians 6070602 and 6071008, Tlonda Statutes, (he above-named corporalion submils this staforment for the purpose of changing its regislered
office or registerad agent, or bolh, in the State of Florida. Such change was authonzod by the corperation’s board of directors | herehy accept the appointment as registered
agent, | am famihar with, and accepl the oblgalions of, Seclion 607.0505, [ lorida Statutes

85] Zip Code

SIGNATURE ___ e e . .. e e J [ e R
Esgrature typed or prnted nuane of neyg acpent qeed kel apydrahle (NIt Mosgice {y s ceguired when reinslatng DATE

12, OFFCERS AND DIRECTORS T3, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE P [ oicee RN 1 -~ D change [ Accition | g5
NAME LAFOND, GUY P. M.D 12 Wl 3
staeeranoeess | 1412 DRUID ROAD SOUTH 13§14 T ADDIE S5 8
CY-51- 21 CLEARWATER FL. 34616 5w S
TITLE o I W T3 it [T change [ Acdition |
HAME 2.2 NAF
STREET ADDRESS 2 3 STRCTT ADURESS
CITY-51-2IP ) 2.40ny-81-7p e —
TIILE T o 31T o o [Jcnange ] Addition
NANE 32 N
STREET ADDRESS 3SR ADURESS
CITY-§1-2P 34.001Y-81-2p

RELT T T ke R T T T T [ thange [ Addition |
NAME 4.2 KA
STREET ADDRESS 43 STHLED ALDRFSS
CIY-ST-2IP o A4Cny-S1- Fr )
TME T ™o TN N B [ Change ] Addition
NAME 52 NaE
STAEEY ADDAESS 53 STREL) ADCIMESS
CITY-§1- 1 54 CIY-S1-2P
TITLE T T one 6110LE [Jchange  [J Aadition
NAME £.2 NAMT
STREET ADORESS 63 SR ADDAESS
CITY-57-21P o o o Lsacnvesiae | o -~
14, 1 do hereby cartify that lha informaton supppbdAvith this filing dees not aualily for 1he exemption statod in Section $118.07(3)(i), Florida Statates. | further certify that the

Lpplemental annual reporl s true and accugale and that my signature shall have the samc logal eflect as if made under oath; that
¢ s repont as required by Chapler BO7, Florida Statutes, apd that my name

#1/27 & 7

information indicated on this annuat resporl fy
1 am an officer or director of the corpora
appears in Block 12 or Bleck 131t ch

e L



