2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2008 8:00 am

A Sy N
DOCUMENT # 602940 S X ecretary of State
1. Entily Namea ¢ it
: : : 3] 04-15-2008 90015 044 ***150.00
TAMPA BAY ENT & COSMETIC SURGERY, P.A. '
\‘5.‘"'1 we, T
Privcipal Place of Busingss Malting Address
5105 N ARMENIA AVE 5105 N ARMENIA-AVE
TAMPA FL 33603 TAMPA FL 33603
2. Principal Place of Buzinass - No P.O. Box # 3. Mahing Aderass
Suite, AplL. #. etc. Sutte, Apt. #, eic. +st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FE! Number Appiied For
59-1351936 Not Applicable
z Couniry Zp Cour iti
° Ty F Lentry 5. Certificate of Status Desired O g’i'ggq'_‘:f:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

AGLIANO, DENNIS S

5105 N ARMENIA AVE Sreel Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33603

City FL Zip Code

8. The acove named entity submite this siatement *or the puroese of changing its registared office ar registered agent, or noth, in the Siate of Flodida, 1 am familiar with. and accept
the cphigations of reqistered agent.

SIGMATURE

Cgnaiure, yPod F 2reresd ans A tefanli 03 et ated Tle | apicatie, MGTE Fagniues Agenl snilyn mSineall piw ontssbe gh DaTE

= FILE NOW ! FEE; 15/$150.00 7
i After May.;1",“2008.Fee wili Be $550.00 .
N Make Check Payable to Florida Depanmeni oi State

8. Election Campaign Financing $5.00 May Be
Trusi Fund Conwibution. ] Added ta Fees

10. OFFICERS ANG DnRE"‘TOHb 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTQORS IN 1/
T P [ 9eete TITLE OEGesn {_] Change EfAndilian
NEME AGLIANO, DENNIS S. NAME e
: Ruih | Ser
STREET ADDRESS | 4922 ST CROIX STREET AORESS 7 44 » ,‘lg,_;w,jq %&E e’
orv-s1-m [ TAMPA FL ey 512 "7};{; ES P28/F
THE VP C Deete TILE 7 ’ [J Crange [ Addition
HAME BOOTHBY, RENE A NikAL
STREET ADDRESS 2914 N SHOREVIEW PL STAFFT ADORESS
arv-57-27 | TAMPA FL 33602 ey ST 2
TLE TR 0 Davete TME [T Change [ Addition
AME RIVERA, MIGUEL A B N
STREET ADLRESS | 10128 DOWNEY LANE - ©f STAE ADSRESS T T e e
CTe-ST-ZP | TAMPA FL 33626 CITY-57- 7P
TR O Daete TILE D3 Change ] Addition
NAME HAME
STREET ALDRESS STREET ADDAESS
SITY-§1-11° CITY-5T-2IP
MR O3 Deiele TITLE Cichange (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-718 CiN-St- 2P
TITLE O pelete TITLE {7 Change {1 Additon
NAME HAME
STREET AOORESS STREET ADDRISS
aATV-51-7° CIY-51- 2P

12. | hereby certity that the infermation suppiied with this filing does net qualify for the exernetons cortained in Seclion 119, Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accuraie angd that my signaiure shalf have the sams legal eft2ct as if made under oath: that | am an officer or director
Gt tha corporaton Or tre receiver of trustee ampowered 10 execute this report 25 required by Chapier 607, Flerida S:atutes: and that my name appears in Block 13 or Block 11

if ('r'a""ec: or on an alkachment with an address, with a!l other like empgwered.
SIGNATURE: L ppttn) (, &/ nz Id) 008 gz J7F-Fok”

e Tv€0 &R PAINTED NAMEDFE SIGNWIC:R OR DIRECTOR Law Dy Foore o




