07/19/2004 10:48 FAX 407 571 40900 HEMS CPAs

FILED
Jul 26, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
‘ ANNUAL REPORT 07-26-2004 90013 007 ***150.00

DOCUMENT # 605115
1. Entity Marme ;
ENT HEALTH AND SURGICAL CENTER, P.A.
Principal Plage of Bualness Mailing Addrerss 4 4 O 5 0 U 9 4
1735 W HIBICUS BLVD 1735 W HIBICUS BLVD
SUITE 100 . SUITE 100 . . :
MELBOURNE, FL 32907  US MELBOURNE, FL 32801  US
& Pﬂﬁdpel Piace o Busnase 3. Ma.iiing Addiv: . “llﬂl '"Il Il[ll I"Ii ﬂlll ’MII‘” llI” ll'ﬂ I'I“ |m‘ Ilnl ||'H|I] "un
Suue, Apt. &, e:c‘; . Sulte, Apt. ¥, erc. ‘ 07192004 Chg-P CR2E034 (10/03)
Chy 5 Sare Gy & State ' 4. FEI Number ' [ [Apaiied For
£8-1520206 [ [niot Applicabie
Zin o | - Coummry Zip Coungy -~ - ; $8.75 Addilional
o ‘ y ] 8. Corlificaty of Stawe Oesired O Fus Required
I a-.rf_.ﬁ.kﬁy_r_n and Add of Cutrent Rogistored Agant .. — ... _.{_ .- - ___=_7-Numeand Address of New Ragisterad Agent — —=—c=co o =[ze= -
, l\ Name
FREEDMAN, FRED © . ‘ ;
1735 W HIBISCUS BLVD C Sinti Arlciress (PO, Box Nurmizer Iz Not Accepiabio)
SUITE 100 ' - . _
MELBOURNE, FL 32001 ] .
' Cily . FL l Zip Code
€. The sbave named aniily sutnitg Inis etatemam fot the punese of changing its regisisred offcs or regisugeos agant, or both, in the State of Floriaa, 1asn fumiliar whh, and aceapt
e otilgations of registersdt agent. . i
SIGNATURE
DY, R oF SMIRD IS O foglrelutat! s and diilm o ST 3DI0, NOTE Rigiataned Agurl e atern mess] sl 430E1Img) . Dale
FILE NOWIII FEE 15 $550.00 9. Clectian Csmpelgn Financing £5.00 M2y Be
Due by September 8, 2004 Trust Fund Contributen, O Adued ta Fees
10, OFMICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11
me tpo _ O etee e _ Dl otangs 3 Acdtion
HAME FREEDMAN. FRED MaME
STREET AOPRESS | 1735 W HIBISCUS BLVD #100 STRILT MIORCSS
Cifr-3t- 27 MELBOURNE. FL 32901 L CITY-ST-2P
me DvP: : I surme IHLE Dchage [T additon
Ny ISBELL. EUCLID A ‘ NAME : o
STREET s0NAF3S | 1735 W HIBISCUS BLVD SUITE 100 STRCFT AGDABRS
GRY-ST- 2 MELBOURNE, FL 32901 ' ) CATY-§T- B0 . ‘
L . . DO oetes ik ) ) crange [ Addirion
NosaE : NAME .
— |- STRESTADBAESSy - . PR . Q- STREETMOOAESS -\ — . e e i — | -
orY-g7-2m E ‘ ) . wn-s-w :
T O getes me ' ‘ . Othnge [ Adision
MAME NAME . :
STREET ADDRESS i SIREET ADDRFSS
ory-ST. 2P ’ O34T 5P
e ' O Dotwic me - : O Crange  [J nadiion
NAME . KANE
STREET ADTORESS Y STREET ADORESS
e Y-5T- 15 f ' esfy-5T. 2P X
TTE : O almz fILE ) [JChange  (J additlon |
NAME ) - NAME :
STAFEL AJORESY . . STRERT ADTNRESS
1 l . LTY-ST. 2P
12, | herady certily thal Mhe information supptisd (s liing doez not quality for the axamplion sixtd In Section 119.07¢3)(0), Florida Staluics. | turmer canity that the Irdormation
indicaled an Wi o & supgibmenial reporl IS rue and eecurale: oad thal my signature shifl Yave Me same lems aitéct 83 if mage under oath; that | am an afficur or girecior
of ihe carporation of (ha régejie] ar truglon Crxiwees L gxeculs this ryport g2 raquired by Clupter 807, Florica Staiwtes: and thal ey miarks appaare in Block 10-0f Block 111
changod, o1 Gt gn alachmell with 3n adarnes, with all pthor Bre ermpowerad. . .
SIGNATURE: 7-A/ =0 TR ATk
E‘GM AN 0 OR ki ICER O . . iaim Drarptteme Prarns o B .




e = e

-U%OW

July 21, 2004

Division of Corporations
P.0.Box 1500
Tallahassee, FL 32302-1500

(::ffibocument #605115

Enclosed is a check and signed form for 2004 Profit Corporation
Annual Report. e

e e e ML

‘aTways gotten the forms from the State.

We never received the post card regard1ng this; in _the past we_had.. __

If there 1is anything else that you need please contact the office.

Thank You
FF/DL

ENT Health & Surgical Center, PA
1735 W. Hibiscus Blvd Ste 100
Melbourne, FL 32901

Phone: 321-724-2718



