_ | FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000023934 01-20-2004 90081 024 ***150.00

1. Entity Name
ORLANDO EAR NOSE & THROAT ASSQOCIATES, P.A.

——wwru ¥ g

Principat Place of Business Mailing Addrass

5830 LAKE UNDERHILL RD.
ORLANDO, FL 32807

5830 LAKE UNDERHILL RD.
ORLANDO, FL 32807

A A

LEFKOWITZ, VAN M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3172112 Nat Applicable
e Country ap Cauntry 5. Cortificale of Status Desred ~ []  $95-79 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— LT TN = — SR P e emene 2~ Namig S - =~ R N T T EET - _—

430 NORTH MILLS AVE. Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32803

Cit}" Zip Code

FL

8. The above named entity submits this statemant for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of regtstered agent.

- s R
- SIGNATURE . - . : - - . .
. » .7, Signature, typed or printed narna of registered agent and litle if applicabie. {NOTE: Registéred Agént signature required when reinstating) DATE - L
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bs
Added to Fees

Trust Fund Contribution,-

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11..
TMLE PST [ pelete TMLE T [ Change  {TJ Addilion
NAME BIBLIOWICZ, MICHAEL M HAME ‘

STREET ADDRESS | 4399 GABRIELLA LANE STREET ADDRESS

CITY-51-2P WINTER PARK, FL 32792 CITY-ST-2P

TmE v {3 petete TIE {7 Change [ Addition
NAME HARRINGTON, DALE C NAME

STREET ADDAESS | 5138 FAIRWAY QAKS DRIVE STREET ADDRESS

omv-5-z¢ | WINDEMERE, FL 34786 CITY-ST-2P

Tme [T Delete ME [l cChange %] Acdition
HANE, ] ) - . NAvE Rabﬂdﬂ David R

STREET ADDRESS T - “gmeet anoress | BB Y ﬁ-a\d\ ooy Drive — = "’
CITY-ST-2P av-sze | ovande, £L 92835

ME L Dalete me [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE T Dalate TILE [JChange [ Acicition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-S5T-2P i

TITLE [ pefets M [JChange [ Addition”
NAME NAME B

" STREET ADDRESS . " STREETADDRESS™ |  ~

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplued with this filing does not qualify for the exemption stated in Section 119. 07 3)(|) Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have tha sams |ega as it made under oath; that | am an officer or director

of the corporation or tha raceiver or trustee empowered to executs this report as required b orida Sta!utes and ] 727\ Block 10 or Btock 11 if

changed, or on an attachment with an addrass, with all cther like empowerad.
e
o Dayta/mé Phons ¥

_BiGRATURE AND TYPED OR FRINTED NAME,OF SIGNING CFFICER O DIRECTOR

SIGNATURE: _—==— — AN
/

S



