FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)

b4
DOCUMENT # P93000023934 Secretary of State
1. Entity Name 01-24-2003 90058 011 ***150.00
ORLANDOQ EAR NOSE & THROAT ASSQCIATES, P.A.
Principal Place of Business Mailing Address
5830 LAKE UNDERHILL RD. 5830 LAKE UNDERHILL RD.
ORLANDO FL 32807 ORLANDO FL 32807
—— S A
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—31721 12 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e ———, PN o = o Namgo s o rus _— St
LEFKOWITZ’ VAN M Street Address {P.Q. Box Nurnber is Not Acceptable)
430 NORTH MILLS AVE.
ORLANDO FL 32803
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Pl Signature, typed or printad name of registared agent and title if applicablg. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI1!! FEE IS $150.00 ) - )
: - 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable tq Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST [ Delete TLE B Change ] Addition
MAME BIBLIOWICZ, MICHAEL M NAME
streeT aporess | 4095 SCARLET IRIS PLACE secTAboRess | L 3G9 G ABRIELLA LANE
orv-st-z¢ | WINTER PARK FL 32792 CITY-ST-21P
TITLE v [ pelete TITLE O cChange 3 Addition
MAME HARRINGTON, DALE C NAME
STREET AUDRESS | 5138 FAIRWAY OAKS DRIVE STREET ADDRESS
CITY-ST-21P WINDEMERE FL 34786 CITY-$T-2IP
CTME -~ - - e Ee e e = ~ - Olpekete. - o f-mTE . _ b o e e L L‘_g Change ] Addition
NAME NAME T T
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelate TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
MLE 7 pelets TTLE M Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repocrt or supplemental report is true and accurate and that my signa & samg legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this repo requlred by Chapler 607, Florr tatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like errpSwered.

SIGNATURE: e e

SIGNATURE AW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dala Deylime Phona #

—

NGoer L

A

CR2E034 (10/02)



