-~

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

K68308

South Florida Ear, Nose & Throat Center, P.A.

05-13-2002 90146 001 ***150.00

DO NOT WRITE IN THIS SPACE

}
R et ne Ko ad Y Fitns Road

Suite. Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Syite. Apt. #, etc,

63 50

jty 8o Stats ity & State 4. EF| T Applied For

PH1E Beach Gardens FL Paimn Feach Gardens FL 65-016%471 Nol Applicable
Zip Country Zip Country - . $8.75 additional
33410 USA 33410 USA 8. Cerificate of $tatus Desired (W] Fee Required

' 7. Name and Address of Cument Reglsterad Agent

Name HOMIBCO Incorporation, Inc.
B I = —Honiegman Millotr SERUATT o “&“Fhl{ﬁ’ A i

""DO NOT WRITE" =~ "~

Straet Address (P.O- Box Mumber is Not Acceptabig)

222 lakevisw Ave., Suite 800

IN THIS SPACE

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)), Florida Stattes. | furthar certify that the information
indicated or this report or suppjeNental eporis e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the recengr o wered (o gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachmentt with an address, w .
SIGNATURE: ALap L. Wﬁ'zz"’ 2’%1_5&9_9177

Daytime Phone 7

Tulee
(Yhehh

BIGNATURE AND TYPED o‘mn"rso NAME OF SIGNING OFFICER OR INHECTOR

Ciry FL | Zip Code
West. Palm:Beach 33401
8. The above named entity submits this statement for the urpose of changing its registered office or reqistered a ent, or both, in the State of Florida.
purp ging its reg eg 9
SIGNATURE
Signalure. lyped or rinked name of regrstered agend ankd dtie f appicable. (NOTE: Regrstered Agent signature reured when rensiating) DATE
. NN et ; January 1 - May 1 Fee is $150.00
. Th I bl ) o
et e oty s el et oy e e S T ——— |
(Ses crtori o o 3 'O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
ee 4 0n bac Make Check Payable to Departmsnt of State
", % OFFICERS AND DIRECTORS =
mie | DPST e S
NAME Jacobson, Alan L. NAME : g
STEETACORESS | 3365 Burns Road, Suite 203 STREET ADORESS g
CST?® | Palm Beach Gardens. FL 33410 st . 8
mhE e ‘ 3
NAME KAME : o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P R
TTLE WiLE
NAME NAME . .
STREET ADDRESS STREET ADDRESS ‘ ;
cnv.57.2p o120 DO NOT WRITE
TTLE T me - IR LN OBAMSE
i we IN THIS SPACE
STREET ADDRESS STREET ADDRESS o -
CITY-SI. 2 Y- ST-5ip
e HME .
NAME NAME ¢
STREFT ADDRESS STREET ADORESS
CITY.57- 2P CITY-ST-2P
TIMLE TmE
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-Si- 257 or.sT-ae




