| et gt » 2 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mar 02, 2001 8:00 am

DOCUMENT # P93000023934 Secretary of State

1. Entity Name
ORLANDO EAR NOSE & THROAT ASSOCIATES, P.A. 02-01-2001 90018 035 ***150.00
Principal Place of Businass Mailing Address
5830 LAKE UNDERHILL RD. 5830 LAKE UNDERHILL RD. - .

o e —
T e W |||

Suite, Apl. #, etc. Suite, Apt. 4, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59_31-{2 1 12 T Applied For
. ' . Not Applicable
d H . N 1 . " .
Zip Country Zip : Country 5. Certificate of Status Desired- - [J . $8.75 Additional
. : - Fee Required
6. Name and Address of Current Registered Agent . - 7. Mame and Address of New Registared Agant .
o R : Name : ) oo
e e o rraiomtey — 2= SINE e, MU —— . L . e a .
LEFKOWITZ, NANN ™ T T e - —
Street Address (P.O. Box Number is Not Acceptatie)
. 430 NORTH MILLS AVE. .
ORLANDO FL 32803 - : . {
City ’ ! FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered aéem, or bath, in the Stale of Flgri da.
SIGNATURE . ’
o, typed of printed nama of repistered agent and title it applcable. {NOTE: Ragistarad Agent signature raquired when reinsiatng . DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) o ’
. T T RIETETE Y NEII R : B il . 0. _Election Campaign Financing.. _ . . [ (R
Tax liling requirerient and Elacts to da'so. “Atter MAY 1, 2001 Fee will be $550.00 TrustIFun dac §n1r?t3utilon "9 [} ii'gowhé:zfe
{Ses criteria on back) a Make Check Payable to Department of Slate ) :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
ME PST O pelete me Olchnge [ Addition | S
HAME BIBLIOWICZ, MICHAEL M RAME : g
SteerT ADDRESS | 4095 SCARLET IRIS PLACE \ STREET ADDRESS 3
CITY-ST-21P WINTER PARK FL 32792 CITY-ST-2IP ]
IE v [ elete e ‘ . OJcnange [ Addition g
NAME HARRINGTON, DALE C NAME .
sther ao0eess | 5138 FAIRWAY OAKS DRIVE STAGET ADORESS
CITY-ST-2P \MNDEMEHE FL 34788 Lo CEY-SI- 2P
Tins : ——— O delete e ' . [.Change. —. [ Additien | -
A sl N e e " x —_— - - -
NAME . R T s EENNE - - " .
STREET ADDRESS ) STREET ADORESS o
CITY-ST- 2P CY-ST-ZiP
e : ' O Delete TLE £ Change 1 Addition
STREET ADDRESS ' : STREET ADDRESS
CITY-457-28 . CITY-31-ZP
TILE O pelete TITLE : O Change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O Delete me O Change (] Aadition
NAME HAME -
STREET ADDRESS STREET ADDRESS
Cinv-§T-2P ' , CiTy-57-27
13. | hereby certily that the information supplied with this filing does not qualify for the examption statedia-Sestien119 07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sigretar shall have the same legaleffect as it made under oath; thal | am an officer or diractor
of the corporaticn of the receiver or trustee empowered to execute this teperfas reguired by Chapter 807, Elodda-Stalules; and that my name apyrears in Block 11 or Block 12 i
changed, or on an abachment with an address, with all olhe
SIGNATURE: V
|/\_ SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR _,,_ ~ Oua Dayuma Phane #




