2006 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT

DOCUMENT # P95000082409

1. Entity Name
WEST COAST EAR, NOSE & THROAT, INC.

Secretary of State

Principal Place of Business Mailing Address
1330 S FT HARRISON 1330 S FT HARRISON
CLEARWATER, FL 33756 . SUITE A

CLEARWATER, FL 33756

AR AR ERR MO

£1062006  No Chg-P CR2E034 {11/05)

Jan 31, 2006 08:00 ANV

DO NOT WRITE IN THIS SPACE e AT

59-3341738 Not Applicabler
ih : $8.75 Additicnal
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

840 IEASE DRIVE DO NOT WRITE
gggzﬁ'réogmaoa FL 34695 ] IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registersed agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE S -

grature, yped or inlsd name of ragstered agerd gnd Bl f appicaniy (NOTE Regnlerad Agent signaturs raquired when reinsiatieg) CATE
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
10. OFFICERS AND DIRCCTORS |
iInte [
NAME ALIDINA, ARIF A 4 ;
STAEE1400RESS | 1840 MEASE DR., SUITE 403 oy p%ﬁ%%%ﬁﬂﬁ{%% nE 150,00
GIFY-Si-ap SAFETY HARBOR, FL 34685 R wda
TiLE B
MAME COMEN, LANCE M.

STREET ADDRESS | 1330 S FT HARRISON
CIty-ST. 2P CLEARWATER, FL 34616

FE B
NAME BARNA, JAMES §

STREET ADDRESS | 1840 MEASE DR., SUITE 403 ol
CiTY-§7-2F SAFETY HARBOR, FL 34695 7DO N OT WR!TE

:AT:; aILLER, MITCHELL | IN TH'S SPACE

SYREET ADDAZSS | 1330 S FT HARRISCON
CiTY-5T-2P CLEARWATER, FL 34615

TiltE D

NAME ANTHONY, STEVEN

STREET ADDRESS | 8787 BRYAN DAIRY RD., STE. 340
CITY-5T-2P LARGO, FL 33777

TiLE D

HAME STEWNIGER, JOSEPH

STREETADDRESS | 11031 49 MWY 19 NO BLDG 1 STE 104
CITY-S1-2P PORT RICHEY, FL 34668

12. | hereby certify that the information supplied with this {ling does nat qualify for the exemptions contained in Chapter 119, Florida Stakues. 1 further cariily ihat the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer gr director
of the corporation or fhe receiver ar tryates empowere xecute this repart as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with dress, with a er fike ampowersd.

SIGNATURE: TJrES PARN A- (127) 791 - 13 (o8

stsm\?fk yn'fvran OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane i




