—ﬂ».—ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

i e
DOCUMENT # 627732 , 07-23-2002 90337 002 ***150.00
1. Enlity Nama p T -
EU PORTH, D.O,, PA | \7
Principal Place of Business Meiling Address -
1120 SEMORAN BLVD 1120 SEMORAN BLVD - 40589 g
CASSELBERAY FL 32707 CASSELBERRY FL 32707
e w1
2. Principal Flace of Business 3, Mailing Address r
Suite, Apt. #, etc. Suita, Apl. #, etc, DO NOT WRITE (N THIS SPACE
City & State Clty & Siate 4. FEl Number Applied For
59.1918218 Not Applicabla
Zip Country Zip Country : $8_75 Additlonal
5. Cedtificate of Status Desired O Fee Required
8. Name and Addrass of Current Regisiared Agent 7. Neme and Address of New Registered Agent
= EEe S T e e N e | = Name o i S Y — = o i - St e
PORTH, &1, 0.0. Street Address (P.O. Box Number is Net Acceptabla)
1120 SEMGRAN BLVD. , :
CASSELBERRY F. 32707
City FL Zip Code

FILED
Aug 04, 2002 8:00 am

Secretary of State

8. The above named entily submits this statement for the purpose of changin

the abligations of registered agent.

g its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

13. | hereby Oemx?: that the information supplied with 1his llling does not qualify for the exemption stated in Section 119,07,
| accurate and that my signature sha!l have the same lagal effect as if made under oath; that | am an officer or director

gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

25 7‘64{@::

indicated on

changed, cr on an attachment with

s report or supplemental report is true an:
of the corporalfon or the receiver or lrusteg appowerad

execute thig re
, with al i

IKi). Florida Statutes. | further cortify that the information

o 7//“7/0)’

Daytms Phona v

SIGNATURE
._': gumu.mwwmmwmmwmmmuwmm. [NOTE: Regl 0 AGHNT SigH when reinaizating} DATE
—~9:~This corporation-is eiigible to-satisfy its Intanginie —f=—=:==FILE- L 1S: S o oY .
.. Taxfiling requirament and elects to do so. After September 13, 2002 Fea will be $750.00 10. Trz:t zrzagx:?; ml?::ncmg ggﬂo";ﬂ? Be
“YSue criteria on back) O Make Check Payable to Department of State : ees
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e T [ peketa TILE DO changs ] Addition | &
NAME PORTH, ELI, D.0. HAME 3
smeeTaponess | 1120 SEMORAN BLVD. STREET ADDRESS §
cmv.st-zr - | CASSELBERRY FL - -- - CITY-§T-2P o ﬁ
me o |SD. . . .. . Cloelew . Jome . - . e memn, O Oadsiion | S
NAME PORTH, INA , : NAVE . 1 4
SmeTAoOREss [ 1120 SEMORANBLVD. .. . . .. .. ... . . STREETADDRESS | ... . ..... .. = R - b
cmv-s1-2p | CASSELBERRY FL- - - ! on-star i e Core ‘
e i ARy O pelete TITLE : - ottt e O changet T Addition
:"NAME - = J— e e B NAME e | e _——a o .
STAEET ADDRESS " STREET ADDRESS
CITY-S1-7P Cay- S7-23P
me 3 Dalem TE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
SIME - - ——— e e =, - o~ Delele TIMLE JPR SR .- - - Addition
: 0 O Change - [J-Addit
NAME NAME
STREET ADORESS STREET ADDAESS i
CIrY-ST-2IP CITy-31-ap
me [ Delets TmE CChange {3 Additien
NAME NAME
STREET ADDRESS i STREET ADDRESS
CTY-ST-2P CITY-31-2IP




TN B S ELI PORTH, DO‘.PA
S A P Pt S ~, . LAKE HOWELL, SQUARE -
S e e, “1.120 SEMORAN BOULEVARD

T S U S CASSELBERRY FLORIDA 32707 - LT T
: : PN TELEPHONE(407) 678-8000 B SR TP 7_'?: U
R a - “_' FAX. (407) 678 7763 . N ij. s e
- SR EL A e L LT e e o DIPLOMATE . )
R R . .- . - B Sl " AMEHICANBOARDOFOTOLARYNGOLDGY
a '. ! - i; s S Vo ‘. R . L HEAD&NECKSURGERV . ! |
o : TN . |
i : - . . .
- st N ~ b . o +

“ Flonda Depanment ofState»' ST T AT SR AL S0
. DmsronofCorporatronsx R LT e s
Corporate Records :
PO Box 6327
L gTallahassee,rFL 32314..-

- Thrs letter is- bemg wntten per adwce from your ; oﬁice 10 explam why our fee to ﬁle the proﬁt _,;f :

.. Oy report/umform busmess report was late “We never recelved the first request in the ma:l Ifyou,
R "_ - . 'were to'check on.our: hlstroy of’] payment for th.lS fee over : the' past 20 years, you would see that" e ‘
DRI there has. never been a problem Our payment htstory is: perfect We have not. moved and ‘made”” - _ ‘_.' .
) 0 changes in our corporatlon Therefore we are askmg that the mcrease fee for ﬁhng to $550 be B




