2001 UNIFORM BUSINESS REPOR%%(U?R) FILED

DOCUMENT # K68308 Mar 23, 20011.%:00 am
ity ame Secretary of State
SOUTH FLORIDA EAR, NOSE AND THROAT CENTER, P.A. 03932001 9048 014 **7150.00
Principal Place of Business Mailing Address
3365 BURNS ROAD 3355 BURNS ROAD
SUITE 203 SUITE 203
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us Us
e v LR
Suite, Apt. #, etfc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0103471 Applied For
Not Applicable
w2 | oty SR BN fate Of Statls Desied [ fg-gesqlﬁ?ﬂ“"”a' )
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOMISCO INCORPORATION, INC. | :
HONIGMAN MILLER SCHWARTZ AND COHN. PA Strget Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVENUE SUITE 800
W PALM BCH FL 33401
City FL Zip Code

changing its registered office or registered agent, or both, in the State of Florida.

— =50

8. The above named entity subghitd this statem

CR2E034 (10/00)

SIGNATURE )
Signature, typed or printed nama ¢f reg\st agdnt and tYe if applicabla. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This _c_orporaiiqn is eligiole to satisfy its Inlang\‘bk‘ FILE NOW!i! FEE fS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax flhhg rgqu:remenl and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution, m Add-ed to Fesés
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 7 Delete TITLE [Ctchange [ Addition
NAME JACOBSON, ALAN L HAME
staeet aDpREss | 3365 BURNS RD #203 STREET ADDRESS
crv-st-2¢ | PALM BEACH GARDENS FL 33410 CTY-ST-2P
TinE D 1 Deete TInLe [JChange [ Addition
NAME JACOBSON, ALAN L. NAME
sTReeT ADDRESS | 3365 BURNS RD #203 STREET ADDRESS
omy-sT-z¢ | PALM BEACH GARDENS FL 33410 L ONCST-2P | o e e e L
TIILE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE ] 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delete TITLE [] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP
TITLE O pelete TITLE {Ochanga [ Adcition
NAME , : NAME 4 N .
STREET ADGRESS STREET ADDRESS E
CITY-ST-2IP CITY-ST-2IP

13. | hereby certifg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trub’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 empeyerefl to executs this redhort as requireghpy Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if

S-20-01 Sl b2s-9523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF‘ER T DIRECTOR Data Daytime Phone #

1

SIGNATURE:




