2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000082409 Feb 08, 2001 8:00 am
1. Entity Name ) )
WEST COAST EAR, NOSE & THROAT, INC. Secretary of State
02-08-2001 90036 010 ***150.00
Principal Place of Business Mailing Address
508 JEFFORDS STREET 508 JEFFQRDS STREET
SUITE A SUITE A
GLEARWATER FL 34616 CLEARWATER FL 34616
e s N ER RO O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NMOT WRITE IN THIS SPACE
City & State City & State 4. FEInumper 593341738 Applied For
Not Applicable
_ Zf - COTW — '“Zip ) . Country 5. Centificate of Status Desired O ?g'gguﬁ?ed‘;m"al
6. Name and Address of Current Registered Agent . T 7. Name and Address ofLr;l;v; Registerecl Iig.;lt —
Name
BARNA, JAMES MD
3251 MCMULLEN BOOTH ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
CLEARWATER FL 34616
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when rainstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁiglgzr%agg:tlr?;uig: ens O fc%gj?nh;ﬂegg °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | ET3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE U ) [ pelete TITLE O Ghange  [] Addition
NAME ALIDINA, ARIF A HAME
staeeT aooress | 3251 MCMULLEN BOOTH ROAD, SUITE 303 STREET ADDRESS
cv-si-ze - | CLEARWATER FL 34621 CITY-5T-2IP
TILE D 1 Detete TITLE [J change [ Addition
NAME COHEN. LANCE M. NANE
sweet aporess | 508 JEFFORDS STREET, SUITE A STREET ADDRESS
_Cmy-sT-Zp CLEARWATER FL 34618 . CITY-S7-2P . e o o — -
TITLE U ‘ ’ O Delete TLE [ Change [ Addition
NAME BARNA, JAMES S NAME
stazet poress | 3251 MCMULLEN BOOTH ROAD, SUITE 303 STREET ADDRESS
crv-st-zp | CLEARWATER FL 34621 CITY-57-21P
TTLE b [ pelete TITLE [ Change [ Addition
NAME MILLER, MITCHELL NAME
steet aocness | 508 JEFFORDS STREET, SUITE A STREET ADDRESS
orv-st-zp | CLEARWATER FL 34616 CITY-§T-2P
TITLE D [ Delete TITLE [ Change [ Addition
e ANTHONY, STEVEN o
steer anoress | 8787 BRYAN DAIRY RD., STE. 340 STREET ADGRESS
CITY-ST-2IP LARGO FL 33777 CITY-ST-2P
TITLE D ] ] pelete TITLE IE’Change ] Addition
HAME STEINIGER, JOSEPH NAME
STREET AbDReSs (-BOM=GRANB-BIYD-GTE-3 smeeTAoDRess | HH@ 31 UD HWY (G No Bjdg | SWTE 104
on-se | NEW-PORTRICHEY T 55 ) ovsre | PoRT RICHEY  FL BYpw8

13. | hereby certify that the information supplid with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental feporf is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an officer or director
of the corporaticn or the receiver or trusfee egpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddref#, with all other like empowered.

SIGNATURE:  — 1-17-0}f

SIGNATURE ANVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
v

CR2E034 {10/00)



