o FILED
2004 Fogggg;géoglg;gr“”'?'i | Jul 08, 2004 08:00 AM

DOCUMENT # P97000092432 Secretary of State
EEnRUngE & THROAT ASSOCIATES OF SOUTH
FLORIDA, P.A,

Principal Place of Business Mailing Address

900G NW T3TH ST, SUITE 206 900 N T13TH ST, SUITE 206
BOCA RATON, FL 33486 BOCARATON, FL 33486

NIRRT EAR

07062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Par=Toyw. FopedT

65-0790741 . . . Nt Applicable
5. Gentficate °f,,sm“’.'§ Desied [ Eeaegesq lf;fs%iﬁ"’"a!

6. Name and Address of Current Registered Agent

Ts%r;w?ggégﬁfﬁvﬁv, SUITE 210-A DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The abiove named antily‘submi.ts this stalement for the purpose ot éhaﬁqing its ragistarad office or ragisterad agent, or both, in the State of Florida, | am famitiar with, and acc-ept-
the chligations of registared agant.

SIGNATURE _ S - - i e . S =
Signatura, Typed or printed nama of ragistered agant and ttie if aoplcable. {NOTE. Regislerod Agent signativs reqLired when reinstating} . DATE -
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May se In accordance with s. 607.193(2)(b), F.S., the

Due by Septembaer 8, 2004 Trust Fund Contribution, 0 Added o Fees corporation did not recsive the prior notice.

7. —_OFTICERS AND DIRECTORS T -

TME P

NAME FLINTOFF, W. MARK MD

STREET ADDRESS | 900 NW 13TH ST, SUITE 208 t if}ff‘ﬂ I RﬂSi ?

CITY-ST-TiP BOCA RATON, FL 33488 i . L 1}?;;}8;{,4 "BQD}.S"DSE ISO. UD ,

TILE ST

NAME, HARN-FOURMIER, MARTHAM D

STREET ADDRESS | 900 NW 13TH ST, SUITE 206
CIY -85 09 BOCA RATON, FL 33486

e ATVP
NAME MITCHELE, BRIAN C MD

STREET ADDRESS | 900 NWY 13TH ST, SUITE 206
GITY-ST- 2P BOCA RATON, FL 33486 . L . ) DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST- 7P

TmEe

RAME

STREET ADDRESS
CHY-ST-2IP

TIE

NAME

STREET AUDRESS
CITY-ST-2P

12. | hareby cortify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shaif have the sama lagal effect as if made undar oath; that 1 am an officar or ditactor
of the carporation or the receiver ol tusiee ampowered 10 axccute this report as yequired by Chapter 607, Florida Sta[jﬁ; and that my nama appears In Block 10 or Block 11 if

changed, or an an aitachment with 2n addyeys. with all aihier ke empowered. R \'A'l /w Cﬂﬁ A 7-.&/ GL/ g/ﬁ 9/ : 335

SIGNATURE:

Date Daywme Frone 4




