2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # J49678 Jan 31, 2008 08:00 AN
1. Emity Nams S
ecretary of State
BRANDON AREA EAR, NOSE & THROAT, P.A.
Principal Piace of Business Mailing Address
721 W ROBERTSON ST 108 721 W ROBERTSON ST 108 ' '
e " R ”llml Im Iml ’I”I |HH ‘lll‘ ‘l” W’ I’l“ |‘|” I‘l” |‘IH |‘|H||i " Ill‘
2. Principal Piace of Busingss - No P Q. Box # 3. Mailing Adorass
Suite, ApL. #_ etC. Saile. Apt. 4, gic. 15t MOORE CR2E034 {10)‘0?)
City & State City & Stale 4. FEI Number Applied For
59-2749337 Not Applicable '
SUN? Zi Con i .
Zp Counzry P Lountry 5. Cernficate of Status Desired O 58‘75 Aadmonal
Fee Required
8. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name
YAVELOW, STEPHEN L.~ B T T N —
721 W ROBERTSON ST 108 Sueet Address {P.O. Box Number is Nat Acceptable)
BRANDOCN FL 33511
City FL Zi» Code
8. The above named entity submits this statement for the purpose of changng its registered office or registered agent, or noth. In he Sate of Flonda. 1 am familiar with, and acoept
the culigations of registered agent.
SIGNATUHE‘-’
. Fogmatre, lypod of Prered patte o rifd eiad agrert ari tre | oarpl cazie (1.OTF Regs’«1eC Ager | £ (Dl e et BL wered "SI gt DATE

i ‘%EF‘ILE NOW!I! FEE iS $150. 00
: tter May 1, 2008 Fee Wlll Be: 5550 00 N
;’Make Check Payable lo Florld_a Depaﬂment oi State

9, Eleciion Campaign Financing $5.00 May 82
Trust Fund Centributon, [ Added to Fees |

10. OFFICERS AND DIPECTOH:: 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Deete TITLF [ Change ] Additon
NAME YAVELOW, STEPHEN L. MD NAME

STREET ADDRESS | 4505 HICKORY CREEK LANE STREET ADBRESS

CITY-S1-2IP BRANDON FL CHTY-ST,2IP '
TLE (1 Devete TTLE [} Crange 1 Aduition
NAME HAME

STREET ADDRESS STREFT ADDRESS

GITY-3T-717 CIry-3T- 2P

TIRLE 3 devete 1ML O ciange [ Addmon
NAME } R e -

STREET ADGRESS STAEET ADDRESS

CITY-ST- 2P (Y- 81-21P

i [T Deiete THLE [ change [ hadivor
HAME NAME

STREET ADGRESS STREET ADDALSS

CITY-ST- 29 GITY-ST-2P

TITLE O pecie TAILE [ crange [ Aadition
HAME HAME

STRZEY AOLRESS STREET ADDRESS

CITY-5i- 219 GITY-S1- 4P

TITLE . O Deiele LE [JChange ] Acdmon
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2 CITY-3T- 2P

12. | hereby certify that tha information supplisd wath this filing does not qud\ fy for the exarnetions contained in Sgchior 119, Flarida Statutes | further cerlify thal e information
indicated on this report or supplemental repart is true and accurate ana that my signature shall bave the same legal eitect as if made under oath: that | am an otficer or director
of tha corporanon or the receiver or trustee empowered to execule this repor es required by Chapier 807 Flonda Swattes; and that my name appears in Biock 10 or Block 11

if changea, or on an alachment wilh an address, with gl other ke empowered. /
Viaandil i BT

SIGNATURE:
SIGNATURE AND TYRED OF FRINTED NAME OF SIGNINGﬁFICER OR RIRECTOR Cas Cay o Fhonn ¢




