FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan Apr 17,2003 8:00 am

DOCUMENT # 601229 ecretary of State
1. Entity Name 04-17-2003 90171 042 ***150.00
PALM BEACH EAR, NOSE AND THROAT ASSOCIATION, P.A
Principal Place of Business Mailing Address
1515 NO FLAGLER DR 1515 NO FLAGLER DR
STE #600 STE #5600
e L IR AR ARG
2. Principal Place of Busingss 3. Mailing’ AddrTess —
Suite. Apt. # etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1265802 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8 -75 Additional
ee 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 i N('.Jt Acceptable)
0. 3
1515 N FLAGLER DR i
WEST PALM BEACH FL 33401 -
< Ciy FL [ Zr Coce

8. The above named entity submits this statgment for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
AﬂFlLE N?v;(;::s ';EE IS $150.00 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. iy OFFICERS AND DIRECTORS [ . ADDITIONS/CHANGES TO GFFCERS AND DIRECTORS IN 11
e D 7 delete TNLE [ Change [ Addition
NAME MURRAY, JOUN T NAME
street anoRess | 1515 N FLAGLER STREET ADDRESS
orv.sr.zr  |WEST PALM BEACH FL CITY-5T-2IP
TITLE VD O peete TITLE [J Change  [] Addition
HAME HEATON, WENDELL C NAME
streeT anoness | 1515 N FLAGLER STREET ADDRESS
orv-st-2p  |WEST PALM BEACH FL CITY-ST-21P
TIILE S1D ' I e T T o T [] Ghange [ Adgition
NAME AGRESTI, CAROLYN J HAME .
starer anoress | 1515 N. FLAGER DRIVE, #600 STREET ADDRESS
orv-st-2r  |WEST PALM BEACH FL 33401 CITY-§T-2IP
TITLE D O Delete TITLE O Crange [ Addition
NAME DATTOLO, ROBERT NAME
swreet aookess 1515 N FLAGLER DRIVE SUITE 600 STREET ADDRESS
erv-sr-z»  |WEST PALM BEACH FL 33401 CITY-51-2iP
TLE [ Delste TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-2IP
12. | hereby certify that the information supplied with this filing dees nat qualify for the exemptioa-gtated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signatyre have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowe; ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

SIGNATURE: A SIC /%‘ K A15-03 Kol fST-R2UL

SIGNATURE/ 4D TYPED O Pmm{n NAME OF smmuc OFFICER OR lesc}af Dale Daytime Phone #

to execute Thns report asye

o

CR2E034 (10/02)



