FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # J49678 T 05-04-2005 90136 010 ***150.00

1. Entity Name
BRANDON AREA EAR, NOSE & THROAT, P.A.

Principal Place of Businass Mailing Address q u yoivoJv
721 W ROBERTSON ST 108 721 W ROBERTSON ST 108
BRANDON, FL 33511 BRANDON, FL 33511

IRRENT AR RS

04252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRr=ro AopieaFr

59.2749337 Not Applicable

0 $8.75 adaitional

5. Certificate ol Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

721 W ROBERTSON ST 108 DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing,its registered olfice or regisigfedagent, or both, in the State of Florida. | arp familiar with, and accept
the obligations of registered agent. A f?\/ i / {
SIGNATURE 4 ; T 26,

Sigrature, typed o Drintgd name of regitared sgent and fie if applicable. / (NOTE: Regisersd Wsimwua requIrec when renstating) DATE
’ ]
9. Election Campaign Flnan‘gg $5.00 may Be
Aﬂe: *Eyﬁ?gél(l)sF':EeEelzm"bsg '35050_00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME YAVELCW, STEPHEN L. MD

STREET ADDRESS | 4505 HICKORY CREEK LANE
CTY-51-08 BRANDON, FL

TIMLE

HAME

STREET ADDRESS
CiTy-51-2IP

TITLE
NAME

amstar DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADORESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CiTy-ST-21P

TILE

NAME

STREET ADDRESS
CITy-SI-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or diractor
of tha corparation or the raceiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like ampowaerad. '

SIGNATURE: ~ ‘

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




