2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K68308

1. Entity Name

SOUTH FLORIDA EAR, NOSE AND THROAT CENTER, P.A.

Principal Place of Business Mailing Address

3365 BURNS ROAD 3365 BURNS ROAD

SUITE 203 SUITE 203
PALM BEACH GARDENS FL 33410
us us

FALM BEACH GARDENS FL 33410438

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90206 047 ***150.00

AN B M ERTRRRRAD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0103471 Applied For
Not Applicable
Zi Countr Zi Countr i
P uniry P ouniry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
YT oo Narme T

HOMISCO INCORPORATION, iNC.
HONIGMAN MILLER SCHWARTZ AND COHN, P.A.

Street Address (P.O. Box Number is Not Acceptable)

222 LAKEVIEW AVENUE SUTTE 800
W PALM BCH FL 33401 Chy FL [ 2pcoee
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registerad Agent signalure required when réinstating} DATE
9. This corporaticn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
10. Ele Cam, Fi
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ction pa'%’” .|nancmg $50° May Be
b ’ Trust Fund Contributicn. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST [J Delete TITLE O tchange [ Addition
NAME JACOBSON, ALAN L. NAME
STREET ADDAESS | 3385 BURNS RD #203 STREET ADDRESS
onv-st-2° | PALM BEACH GARDENS FL 33410 civ-s1-2p
TITLE D I pelete TITLE O change [ Addition
NAME JACOBSON, ALAN L. NAME
STREETADDRESS | 3365 BURNS RD #203 STREET ADDRESS
ivy- §1-21P PALM BEACH GARDENS FL 33410 Gry-ST-2IP
TITLE [ Delete TITLE [ thange [T Addition
NAME NAME - o . -
© STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-§T-21P
HE [ peiete it [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP TITY-§7-21P
TITLE [ Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP - - — .

13. | hereby certify thal the information supplied with this iiliné; does not quilify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor;
of the corporation o the receiver or trustee e
changed, or on an attachment with an addres}

SIGNATURE:

accyrate and that my signature shall have the same lggal effect as if made under oath; that { am an officer or director
te thisyeport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121§

H-20-60 S6f pab-I523

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR CIRECTOR

Date Daytime Phone #

CR2FNA4 (9/90)



