o FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT § ;
DOCUMENT # K32370 ecretary of State
02-19-2007 90053 037 ***150.00

1. Entity Name
BROWARD EAR, NOSE, THROAT & ALLERGY, P.A.

Principal Place of Businass Maiting Address guuRv s~
4107 NW 4TH STREET 41071 NW 4TH STREET

# 100 # 100

PLANTATION, FL 33317 PLANTATION, FL 33317

sl

02062007 No Chg-P CR2E034 (11/05)

[

4. FEi Number Appliad For
! 65-0070880 Not Applicable
“.r| 5. Certficate of Status Desired O $8.75 Addtionas

Fee Required

6. Naﬁe and Address of Current Registered Agent

POOLE KEENAN CPA

300 S. Pine Island Road o
Suite 300
Plantation, FL 33324

8. The above named entity submits this statemant for the purpose of changing its registered office or reqistered agent. or both, in the State of Florida. | am familiar with, and accept
tha gbligations of registered agent.

SIGNATURE

Signature, typed & printed nama of registarad agent and title if applicable. (NOTE: Ragisiarad Agent signaiura required when rsingialing) DATE.

_FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. i OFFICERS AND DIRECTORS I

e - O

NAME BURNS, LAWRENCE S.
STREET ADDRESS | 4101 NW 4TH ST
CITY-ST-2IP PLANTATION, FL

me D

NAME HESSE, SABINE
smeeTaporess | 4101 NW 4th Street, Suite 100

CATY-5T- 2P Plantati FL 33317 "
TILE
HAME

STREET ADDAESS
CITY-57-2P

TTLE

NAME

STREET ADDRESS
CIy-S1-2pP

TITLE

NAME

STREET ADDRESS
ciy-ST-7IP

TILE

NAME

STAEET ADDRESS
CITY.ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: ’/ﬁ i 9/)707 Y S5 20

BIGNATY /ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane &




