2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 601229

1. Entity Name

PALM BEACH EAR, NOSE AND THROAT ASSOCIATION, P.A

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90058 028 ***150.00

l Principal Place of Business

1515 NO FLAGLER DR
STE #600
W FALM BCH FL 3340t ...

Mailing Address

1515 NO FLAGLER DR
STE #600
W PALM BCH FL 33401-34%0

310449

2. Principal Place of Business

3. Mailing Address

AR AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tex filing requirement and elecis to do so.

{See criteria on back)

a

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

i
City & State City & State 4. FEI Number 591265802 Appiied For
Not Applicable
Zi Zi i
P Country P Country 8. Certificats of Status Desired d $8'75 ﬂ_\ddstlonal
-~ P . . R _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY’ JOHN T Street Address (P.O. Box Number is Not Acceptable)
1515 N FLAGLER DR
WEST PALM BEACH FL 33401
City FL Zip Code
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
Signature, typed or printad name of registerad agent and titla if applicable. {NOTE: Registarad Agent signature required whan remstating) DATE
. L s . "
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financng $5.00 May 8o

Trust Fund Contribution

Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ Change [ Addition
NAME MURRAY, JOHN T RAME

staeer aDDRESS | 1515 N FLAGLER STREET ADDRESS

Ty -ST-21P WEST PALM BEACH FL CITY-57-2IP

TiLE VD O Detete Tiie Ol change T Addition
HAME HEATON, WENDELL C HAME

street aooaess | 1515 N FLAGLER STREET ADDRESS

arv-st-zp - | WEST PALM BEACH FL o CiTy-8T-2IF

TMLE I Delete MLE STD Ol change  ¥J Addition
NAME NAME Carolyn J. Agresti, M.D.

STREET ABDRESS sreeraobhtss (1515 N. F1 ager Drive, #0600

CiTy-51-2P cwv-si-2f [West Palm Beach, FL 33401

TILE [ oelete ILE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE O Gelete TITLE O Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

ThLE [ elete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ty -ST-21P CHTY-ST-2IP

[ an

N

, with all gther like empowered.

—

—_—

b4 5‘);&1-

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witrlr

SIGNATURE: A

SIGNATUI

R PRINTED NAME OF SIGNING QFFICER fﬁnscm_ﬂ
F i

223

Date Daytime Phong #

_

CR2E034 (9/99)



