FILED

2005 FOR PROFIT CORPORATION Mar 19, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 605115 Secretary of State

1, Entity Name

ENT HEALTH AND SURGICAL CENTER, P.A.

Principal Place of Businass _ - Mailing Address
1735 W HIBICUS BLVD 1735 W HIBICUS BLVD
SUITE 100 _ - —SUITE 100

MELBOURNE, FL 32901 US ' "MELBOURNE, FL 32901  US

- — [WRAGEE RN

03122005  No Chg-P CR2EDa4 (10/03)

DO NOT WRITE IN THIS SPACE &Nty I

58-1620206 Not Applicable
o . $8.75 Additicnal
5. Certificate of‘Status Desired [} Fee Roquired

6. Nam@,anid Aiddresg of (:jﬁ-eni Héggteréd Agent

FREEDMAN, FRED ’ Do NOT WR'TE

1735 W HIBISCUS BLVD

nSnLEJIEg(;L?gNE, FL 32901 IN THIS SPACE

8. The abova named entity submits this statement for the purpese of changing its registared office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - — =

Signalure. lyped o printed name of regisler-ed agen! and Yille if applicatle (NOTE. Registered Agant signature requred when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campafgn F-.‘mancing $5.00 May Be
Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, O  Acdedto Fees
10. T OFFICERS AND DIRECTORS — ]
TME PD
AL FREEDMAN, FRED )
STREET ADDRESS | 1735 W HIBISCUS BLVD #100
CITY-57-2P MELBOURNE, FL 32901
— ==  UDanoneesss?
e 13/ 15/05-30031-008 150 (0
STREET ADDRESS
Gily-ST.2p
TivLE
NAME

vatar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Gy -gT- e

TITLE

NAME

STREET AGDRESS
CITy-S7-2P

TE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | heraby centify ihat the information sug;lvliea with inis ﬁling does not gualify for the exemption stated in Section 1 19<07§S)(i). Florida Satutes. 1 further certify 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 mada under cath; that | am an officer or director
the recaiver cr trustee empowared 10 execute this repert as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

hrpent with an address, with 2! ather like empowered,
T 05 Y~ T3 -I L
Cale

Dayteng Prore #

of the corporaticl
changed, cron ah &

SIGNATURE:

AE AND TYPED OR FRINTED NAME OF SIGNING Q




