FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000092432 01-18-2005 90026 046 ***150.00

1. Enlity Name

EAR, NOSE & THROAT ASSOCIATES OF SOUTH

FLORIDA, P.A.

Principal-Place of Business Mailing Address IVUULIkUUY

900 NW 13TH SF, SUITE 206 900 NW 13TH ST, SUITE 206 o

BOCA RATON, FL 33486 BOCA RATON, FL 33486 - ; d

S R AR
Sufte. Apt. #, etc. Suito. Apt. ¥, elc. 01052005  ChgP CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

65-0790741 Not Applicable

Ze Country e Couniry 5. Certilicate of Status Desired O ggg l‘:gcgm"a'

6. Name and Address of Current Registerad Agent

7. Name and Addresa of New Registered Agent
Name ’

MENKHAUS, DAVID J
4800 N FEDERAL HWY, SUITE 210-A Swreet Address (P.0. Box Number is Mot Acceptable)
BOCA RATON, FL 33431

C.ity FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE - ) : L !

. . Signaturs, typed or printed name of registered agent and Le If aoplicadle. {NQTE: Registered Agent signatiie requirad whan reinstaling) o ¥ DATE
. FILE NOWHI FEE | : $150.00 - 9. Election Campaign ﬁnancing © $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10, QFFICERS AND DIRECTORS - 11 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
MmE . P O oelete E [J Change [ Addilion
NAME . FLINTOFF, W. MARK MD HAME
STREET ADORESS | 900 NW 13TH ST, SUITE 206 STREET ADDRESS
CITY-51-2P BOCA RATON, FL. 33486 CiTY-ST-20P
T 8T K{)eme e SI (7 Change ddilion
NAME HAHN-FOURNIER, MARTHA M D HANE whelicK, arK mD e
STREET ADDRESS | 900 NW 13TH ST, SUITE 206 SReEETADDRESS | ©90Qy % S;+ Sw \“‘(, ?\Og
CITY-81-ZP BOCA RATON, FL. 33486 CITY-ST-ZIP QQCO\ s F’L- -SBL\&
TITLE ATVP [ Delate TITLE {7 Change ] Addition
NAME MITCHELL, BRIAN C MD ) . NAME )
"sTiET ADORESS | D00 NW 13TH ST, SUITE 206~~~ ’ =T STREETADORESS | ) T - | s
CITY-ST-2P BOCA RATON, FL 33486 CITY-51- B
TTLE 3 Detete TINE £ Crange ] Agdition
RAME RAME
STREET ADORESS STREEF ADDRESS
CIFY-Si-2P CITY-ST-2P
TIME ] delete L [ Change [ Addition
RAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P - CiTY-ST-21P =
mE o etz s e [Joeee | Ime i} . . +' . Cchange [ Addition_
NAME O - NAME
STREET ADDRESS.| Ty - N oot || smEET AoDRess )
CIrY-57-2P T T R CIrY-57-2p ’

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | furthar centify that the information
indicatad on this report or.supplamental report is trua and accurate and that my signature shall have the same legal effact as if made under.oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered Lo execute this repart as raquired by Chapter 607, Florida Stalulas; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with gl other |

SIGNATURM I féos l o GIDID3LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Prono #




