_,_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

.| DOCUMENT # P97000092432 Jan 25, 2000 8:00 am
S R Secretary of State
EAR, NOSE & THROAT ASSOCIATES OF SOUTH FLORIDA,
01-25-2000 90069 006 ***150.00
Principal Place of Business Maiiing Address
= .| 900 NW 13TH ST. SUITE 206 900 NW 13TH ST, SUITE 206
i . Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o City & State City & State "4, FEI Number Applied For
65-0790741 e
Zip Couniry Zio Couniry 5. Cerlificate of Status Desired O $8-75 ‘W‘”"“a'
- & = ..o . _ _Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
MENKHAUS' DAVID J Street Address (P.O. Box Number is Not Acceptable)
4800 N FEDERAL HWY, SUITE 210-A
' BOCA RATON FL 33431
City FL Zip Code
‘E : .1 8 The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
.| SGNATURE
! Signature, typed or printed name of registerad agant and title if applicable. {NOTE; Registered Agent signature requited when reinstating) DATE
9, This corporation is efigible to satisfy it Intangible FILE NOW!!! FEE IS $150.00 10. Election Campai ) )
f - ; " N paign Financing 5.00 May Be
P Tax filing requiremant and slects to-dc sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 f Sed 10 Feiés
P {See criteria on back) - a Make Check Payable to Department of State
KL OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
‘ TILE p ' 0 Delete TME [ change 3 Additior
NAME FLINTOFF, W. MARK MD NAME
STREET ADDRESS | 900 NW 13TH ST, SUITE 208 STREET ADDRESS
CITY -S1-ZiP BOCA RATON FL 33486 CTY-ST-29
TITLE ST OJ Delete TTeE [ change (7 Additior
NAME HAHN-FOURNIER, MARTHA'M D HAME
STReET ADDRESS | 900 NW 13TH ST, SUNTE 206 ‘ STREET ADDRESS
_tom-si-ze | BOCARATONFL33486. . _ . _ . . .. R OSLP, i e e e e e e e
TITLE ATVP 7 Delete TITLE [ Change [ Additior
| e MITCHELL, BRIAN C MD NAME
" | streeTapoRESS | 900 NW 13TH ST, SUITE 206 STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33486 CTY-ST-2IP
TILE O Delete” TILE [OChange [ Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
MLE [ pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADERESS
T, | omy-sr-zp CITY-ST-2iP
T 1 gelete TITLE [ Change [ Additior
S| NAME NAME
? STREET ADDRESS STREET ADDRESS
« | omy-st-zp CITY-ST-7IP
13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplesegtal 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 Memaquucred to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or 8lock 12 if
changed, or go-3 G
e
SIGNATUR
Daytims Phone #




