* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

| DOCUMENT # K32370

1. Enfily Name

BROWARD EAR, NOSE, THROAT & ALLERGY, P.A.

ecretary of State

(04-28-2008 90345 030 ***150.00

Principal Place ol Business

1150 N 35TH AVE, #205
HOLLYWOOD, FL 33021

Mailing Addraess

1150 N 35TH AVE, #205
HOLLYWOOD, FL 33021

2. Principal Piace of Business - Mo P.O Box # 1. Maihng Address

T

|

[IERTEITA

Suite. Apt. 4, etc. Suite, Apl. ¥ alc,

04222008 Chg-P CR2E034 (12/06)
Cily & Siate Cily & State 4. FEI Number Apptiea For
65-0070880 Mol Applcabie
2ip Country Zip Counlry $8_75 Additional

——— -

5. Cenilicate ol Status Desired

O - Fee Requirad

6. Nams and Address of Current Registerad Agent

7. Mame and Address of New Regisiered Agent

PCOLE KEENAN CPA

e oy (e

13450 W SUNRISE BLVD

Streed Address (PO, Box

Number is Mot Acceptabie)
A 'Qf"’i\ /¢V 20|

STE 150
FORT LAUDERDALE, FL 33323

e (AL (fe OTY

Iaw]
T 3O

ciy t

FL I Zp Code

i

8. The ahove named entity submis this staternant tyfine bur

-5

chynging its reqgistered olhice or registerea agen, or npoth. wi ine Siaie of Florida | am tametiar @i, and accept

the obiiganons o registared agent.
ot -
N X .
SIGNATLIAE: L

INOTL Pgrstured Agei Sudemtue s oDt ws aee agurgliagy LA

Gaglta'u 1, iR 30 GHLG " 4 11 ..{L{L-u/qm'l ar tlluW

B

2
FILE NOWI!ll FEE IS $15000

After May 1! 2008 FBQ willl 5550.00 Trust Fung Conlribution,

9. Election Campoign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DiRECTORS 11, ADDI!IONSICHANGES 17 OFFICERS AND DIRECTORS IN 1)
i D “ IRover me Y g b , Voo 2% Worage [ wsdvon
e BURNS, LAWRENCE §. ’ e amnine : .
SIAEET ADDAESS | 4101 NW 4TH ST e : smeaess | S o As, 28+ ALt #H RO
Cre-ST-2P | PLANTATION, FL ciry-Si-2p Holl oo of- Te E3ep i
INE D ,Q’l')nlum THILE ) Crange (3 Acdition
HAM HESSE, SABINE HAME
STREET ADTAESS | 4101 NW 4TH ST., STE 100 STREET ADCRESS
Cary-S1-2I° PLANTATION, F1. 33317 CWY-5i-2IP
e [ oeiete TITLE U Change [ Aaation
nant HAME
| STREET ADDRESS STRIEY ADGHESS
-1 2P CY-81-2P
WILE [ petere 0ILE O Grarge ] Aucinnn
NAME NAE
STREET ADTRESS SIRELE ALDRLSS
CIY-§T-21P CoY-ST. 20
TME [ pelete TINLE 1 enange O] Addiue
NAME WAL
STREET ADDRESS STREET AUDALSS
Cliy-ST-aIF CTY-$1-3iF
fiteg J pelote T [ change [ Addviion
MEME HAME
STRLET ADPRESS STREET ADURESS
Lily-§i- 2P Cuv-51.p

12. 1 hareby cettify that the intorvaticn supplied wilh this filing does not qualily for the exery

intticated on Kis report of supplenental repon is e and accurate and that r /

af the corparation or the receiver ar luslea empowarad (0 execute this reparl aufh

SIGNATURE:

tions contained in Ghapter 119, Florida Statutes. | further cenify mal ine miormation
snall have the same legal eflect as if made unaer calh; inat | am an cllicer or dirgeiar
by Chapter 607, Florida Statules: and thal my name appears in Biock 10 o Blogk 11 1!

changed, or on an attachmant with an address, with all arner like empowereg
SIGNATURE AND TYPED QR PRINTED NAME OF Wrmen OR DIRECTOR

Drarne Proom »

yforof

A



