2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P95000082409

WEST COAST EAR, NOSE & THROAT, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90039 007 ***150.00

Principal Piace of Business
508 JEFFORDS STREET
SUTEA - - .
GCLEARWATER FL 34616

Mailing Address

508 JEFFORDS STREET
SUITE A
CLEARWATER FL 34616

BO0R21YS4

2. Principal Place of Business

3. Mailing Aadress

(AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-3341738 Not Applicable
Zi Count| Zi Count iti
° ountry ® ountty 5. Certificate of Status Desired O geae‘gfq L’:?::j't'onal
6. Name and Addressr of Current Registered Agent ” 7.7‘h-l;n;e and Addre;s of New Regi;tered-Agent
Name
BARNA, JAMES MD Street Address {P.O. Box Number is Not Acceptable)
3251 MCMULLEN BOOTH ROAD
SUITE 303
CLEARWATER FL 34616 City FL [ Zpcode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signaturs, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
- f ay Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable o Department of State

Trust Fund Contrisution. Added to Fees

11

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ change ] Additien
NAME ALIDINA, ARIF A NAME

sTReeT aporess | 3261 MCMULLEN BOOTH ROAD, SUITE 303 STREET ACDRESS

CITY-ST-21P CLEARWATER FL 34621 CITY-ST-2IP

TITLE D 3 Delete TITLE [ Change [ Addition
NAWE COHEN, LANCE M. HAME

sTREET ADDRESS | 508 JEFFORDS STREET, SUITE A STREET ADDRESS

crv-sT-2p | CLEARWATER FL 34616 CITY-S7-21P .

TITLE D 1 Delete TITLE ™ Change ] Addition
NAME BARNA, JAMES S NAME

sreer aooress | 3259 MCMULLEN BOOTH ROAD, SUITE 303 STREET ADDRESS

CITY-ST-7iP CLEARWATER FL 34821 CITY-§T-21P

TITLE D OJ petete THLE [JcChange  [] Addition
HAME MILLER, MITCHELL NAME

stRee aDDRess | 508 JEFFORDS STREET, SUITE A STREET ADDRESS

CITY-8T-2IP CLEARWATER FL 34616 CITY-ST-7P

TITLE D O Delete TITLE [ Change [ Addition
NAME ANTHONY, STEVEN NAME

sTreer Aooress | §787 BRYAN DAIRY RD., STE. 340 SIREET ADDRESS

GITY-47-21P LARGO FL 33777 CITY-ST-2IP

TLE ] 1 Delete TILE D _ﬂlcnange [ Addition
NAME STEINIGER, JOSEPH NAME sTEmIGER JTOoSEPH

staeeT acoress | 5341 GRAND BLVD., STE. 3 smEanness | o1 WS HWY 1G9 NO Bidg ! Stc 1o
orv-s-z2p | NEW PORT RICHEY FL 34652 OITY-ST-ZP PORT RICHEY Fl BiloloSs

13. | hereby certify that the information supolied wi
indicated on this report or supplemental repo
of the corporation or the receiver or trustee
changed, ar on an attachment with an ad

SIGNATURE:

L/

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

ith all other like empowered.

AU TAMES BARNA-

wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T07-791- 1308

smNA‘runW TYEBEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV 2LLYEH0

CR2E034 (9/01)




