2002 UNIFORNM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K63306 N erctary of St

TREASURE COAST EAR, NOSE & THROAT, P.A. 03-12-2002 90282 009 ***150.00
Principal Place of Business Mailing Address
844 E. OCEAN BLVD. 844 E. QCEAN BLVD.
STUART FL 34984 SUITE 400
us STUART FL 34094
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
65'0095341 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired a 38‘75 .Ofdditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
SHARKEY’ DANIER. E. - o ) ' - Slreet-At:;dress (PO Bog Number is Mot Acceptabré)
844 E. OCEAN BLVD.
STUART FL 34994

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and titie if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
9, This F:.orporalign is eligible to satisfy ils Intangible FILE NOW!!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Adc;ed o Fe);s
(See criterla on back) | Make Check Payable to Department of State

11. < OFFICERS AND DIRECTORS H 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

TITLE P i [ Detete TLE PARTNEE, (] Change (K] Addition
M SHARKEY, DANIEL E. v STOART 3. SAGN, MO

STREET ADDRESS | 844 E. 6CEAN BLVD. STREET ADDRESS [ BHY B oL BLVD

CITY-S5T-2IP STUART FL CITY-5T-21P ERINE-Y L A dUaqy

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ' CITY-ST-21P

TITLE [ Delete L TIRLE [JcChange [ Addition
NAME NAME
_STREETADDRESS | = o . STREET ADDRESS

" GiTy-sT-zP oo e S o arstas o e i e m e e

TITLE O pelete TITLE : [7J Change.  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-2PP

TITLE [ Delete TITLE [JChange ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2iP

TILE [ pelete TITLE [ Change [ Addition
NAME = | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal regoert 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 receive) mayed 10 execlte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, cr on an attachmengg all other like empowered.

SIGNATURE:

[ DANIEL £ . SHAtkey Mo /Pmmeq Z- Zi,-oL S(p1-270- £459

SIGNATURE AND TYPED QR PRINTEDWAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

S L

ny

CR2E034 {9/01)



