2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 476744

1. Entity Name

FLORIDA EAR & SINUS CENTER, P.A.

FILED E
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90050 039 ***150.00

Principal Place of Business Mailing Address
1961 FLOYD ST, STE A 1961 FLOYD ST. STE A
SARASOQTA FL 34239 SARASOTA FL 34239
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9088 Applied For
58-15 S Not Applicable
Zip Country ad Country 5. Certificate of Status Desired [ geae-;esq l':?:cij“o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nama

SILVERSTEIN, HERBERT
1981 FLOYD ST.

Street Address (P.0. Box Number is Not Acceptabla)

SARASOTA FL 33579

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, &r both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
) o . ) m
9, ¥h|sfﬁprporam_)n is ehlg\brg tcl> se:trify(ljts intangible A FI:.HEA:I?V:1 FFEE IS'||$|: 50-;):0 o0 10. Eiection Campaign Financing $5.00 May Bo
ax fing requirament and slects to do so. fter +2001 Fee will be §550. Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD O Delete TILE ‘ O change [ Acdition | S

NAME SILVERSTEIN, HERBERT NAME =

streeT ADDRESS | 1961 FLOYD ST STE A STREET ADDRESS 3

CITY-ST-2IF SARASOTA FL. CITY-ST-2IP a
o

TME SD ] Deiete TILE O crange [ Addiion | &

NAME SILVERSTEIN, MARC NAME

sTheet ApoRess | 1981 FLOYD ST STE D STREET ADDRESS

CITY-ST-2IP SARASOTA FL. CITY-$T-7IP

TITLE VD [ Delete TILE [ change [ Addition

NAME ROSENBERG, SETH NAME

--STREET ADDRESS | 1961 FLOYD STREET SUITE A - STREET ADDRESS .|. e - - —_— .

CITY-ST-2IP SARASOTA FL. CITY-ST-2IP

TITLE O Gelete TITLE O change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [C] Delete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify that the information
and accurate and that my signature shall have the same legal effect as if made under aath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowgfed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

indicated on this report or supplemental repor,

changed, or on an attachment with an addrese®wph all of

SIGNATURE:

r like empowered.

V244174

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¢ Daytime Phone ¥




